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FCC Form Health Care Providers Universal Service 

466 Funding Request and Certification Form Approval by OMB 
3060-0804 

The Deadline to submit this Form is the June 30th End of the Funding Year. Estimated time per response: 3 hours 
Read Jnrtruetlons thoroullhlv before compJetln1 this form. Failure to complY may eause delayed or denied CundlD\!. 

I Block 1: RCP Information I 
1 HCP Name Providence Seward Medical Center 2 HCP Number 10382 

3 Form 465 Application # 33553 4 Consortium Name (If any) 

I Block 2: BUI Payer Information 

5 Billed Entity Name Providence Seward Medical Center 

7 Contact Name 
Maryann Freepartner 

8 Address Line 1 417 1st Ave. 

9 Address Line 2 

10 City Seward 11 State AK 12 Zip 99664 

13 Contact Phone # 14 Fax # 
907-224-2980 907-224-5250 

I Block 3: Funding Year Information 

16 Funding Year - Check only one box 

6 Billed Entity FCC RN 0013793187 

15 E-Mail 
maryann.freepartner@providence.org 

X Year 2010 (71112010--6/30/2011) Year 2011 (71112011-6/3012012) Year 2012 (7/112012-613012013) 

I Block 4: Service Information 

17 Type of Service Tl or DSI 

Circuit Bandwidth 1544 

18 Total Billed Miles 0 19 Maximum Allowable Distance (From Form 465) 85 

20 Percentage ofHCP's service used for the provision of health care. 100% (If less than 100%, please explain.) 
If the HCP indicated it is a part-time eligible entity (on Form 465), describe method of allocating prorated support. 

Connection Information 

21 Service Provider Name 

22 Service Provider 
Identification Number 
(SPIN) 

23 Service Provider 
Contact Person Name 

24 Service Provider 
Contact Person's Phone # 

25 Service Provider 
Contact Person Email 

26 Circuit Start Location 

27 Circuit Termination 
Location 

28 Billing Account 
Number 

29 Tariff, Contract, or 

Carrier A 

Alascorn, Ine. - DBA 
AT&T Alascom 

143005617 

Janet Schmid 

312-364-7354 

JsI474@att.com 

SewardAK 

AncorageAK 

8002-765-6315 

119829 

Carrier B CarrierC CarrierD 

EXHIBIT / 1 
Page I of '3'.J 
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'Fonn 466 Display - ID#52861' 

other document reference 
nwnber 

30 Date Contract Signed 
or Date RCP Selected 
carrier 

31 Contract Expiration 
Date 
(mmlddlyyyy or "Month to 
Month") 

32 Service Installation 
Date 

33 Actual Rural Rate per 
Month 

Page2of4 

812812009 

8/2812012 

11/312009 

11139.2 

34 If you are a consortia member OR have multiple carriers, please attach a Circuit Diagram to show how the sites 
interconnect and which carriel{s) provide each circuit segment. 
Circuit Diagram Attached? Yes 
35 Are you a mobile rural health care provider? No 
If yes, see instructions and attach a list of all sites to be served. 

Block 5: Mileage-based Charge Discount Request 

Complete this block if you are seeking support for mileage (distance-based) charges only. Do not enter any other 
charges in this block. You may need to ask your service provider representative to provide this information. 

Carrier A Carrier B Carrier C Carrier D 

36 Billed Circuit Miles 

37 Monthly Mileage $ $ $ $ 
Charges (exclude Channel 
Termination chgs, etc.) 

38 Cost per Mile per 
Month 

If Line 33 equals Line 37, please ensure that ONLY mileage-related charges are included in Line 37. 

Block 6: Comprehensive Rate Comparison Request 

Complete Block 6 if you have not completed Block 5 and are requesting support for all elements of your 
telecommunications service necessary for the provision of health care. The information in this block will establish the 
difference between the urban and rural rates for your requested service. Please call RHCD at 1-800-229-5476 if you 
need assistance. 

39 One-time Urban Rate $ 
Charge 
(in selected large city) 

40 One-time Rural Rate $ 
Charge 
(in city where HCP is 
located) 

Carrier A 

41 Monthly Urban Rate $ 198.3 
(in selected large city) 
From RHCD web site. 

CarrierB Carrier C 

$ $ 

$ $ 

$ $ 

If your circuit includes charges for mileage over the Maximum Allowable Dist., (Line 19), 
please complete Lines 42 to 44. Otherwise, skip to Block 7 (next page). 

CarrierD 

$ 

$ 

$ 

$ $ $ EXHIBIT II 
42 Billed Circuit Miles 

43 Monthly Mileage 
Based Charges 

Page l of 123 
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'Fonn 466 Display - ID#52861' 

144 Cost per Mile per 
Month 

$ 

I Block 7: Bid Documentation 

Page 3 of4 

$ $ $ 

45 Did you receive any bids in response to the Form 465 Request for Services posted on the RHCD web site? 
If you check yes, copies of the bids MUST be mailed to RHCD. 

No 

Block 8: Certification 

46 YEs: I certify that the above named entity has considered all bids received and selected the most cost effective 
method of providing the requested service or services. The "most cost-effective service" is defined in the Universal 
Service Order as the service available at the lowest cost after consideration of the features, quality of transmission, 
reliability, and other factors that the health care provider deems necessary for the service to adequately transmit the 
health care services required by the health care provider. 

47 YES: Pursuant to 47 C.F.R. Sees. 54.601 and 54.603, I certify that the Rep or consortium that I am representing 
satisfies all of the requirements herein and will abide by all of the relevant requirements, including all applicable FCC 
rules, with respect to universal service benefits provided under 47 U.S.C. Sec. 254. I understand that any letter from 
RHCD that erroneously states that funds will be made available for the benefit of the applicant may be subject to 
rescission. 

48 YES: I hereby certify that the billed entity will maintain complete billing records for the service for five years. 

49 YES: I certify that I am authorized to submit this request on behalf of the above-named Billed Entity and RCP, 
and that I have examined this form and attachments and that to the best of my knowledge, information, and belief, all 
statements of fact contained herein are true. 

50 Signature 51 Date 
ECERT-4/8/2011 

52 Printed name 
Maryann Freepartner 

54 Employer of authorized person 
Providence Health & Services 

Please remember: 

53 Title or position 
Finance Manager 

55 Employer's FCC RN 
0013793187 

• You must submit one Form 466 for each service (i.e., circuit) for which you request reduced rates. For example: 
-!fyou are requesting reduced rates for two Tllines, you must submit two Forms 466. 
-If you are requesting reduced rates for two ISDN lines & one Frame Relay line, you must submit three Forms 

466. 
• H the service described on this form is subject to the 28-day competitive bidding requirement, do not select 

a carrier or complete the Form 466 before or during the 28-clay posting period. 
• You must provide evidence of the urban rate if you have completed Block 6 and have not used the urban 

rates from the website. 
• This form, attachments, and supporting documents should be combined in one envelope and sent to the RHCD. 
• If the service described on this form changes (e.g., rate change) during the funding year, you must notify RUCD 

immediately and submit a revised Form 466. 
• If you have any questions, call RHCD at 1-800-229-5476. 

Persons willfully making false statements on this fonn can be punished by fine or forfeiture under the Communications 
Act, 47 U.S.C. Sees. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. See. 
1001. 

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE 
PAPERWORK REDUCTION ACT 

EXHI UT II 
Page:3 of~ 

Part 3 of the Commission's Rules authorize the FCC to request the Information on this form. 
The data reported will be used to ensure that health care providers have selected the most 
cost-effective method of providing the requested services as set forth in 47 C.F.R. § 54.603(b) 
(4). The information will be used by the Universal Service Administrative Company and/or the 
staff of the Federal Communications Commission, to evaluate this form, to provide 

https://www.rhc. universalservice.orWonlinefonnsIForm466rev2005/Summarv466.ASP?F466ID=52... 4/8/2011 



'Form 466 Display - ID#S2861 ' Page4of4 

information for enforcement and rulemaking proceedings and to maintain a current inventory 
of applicants, health care providers, billed entities, and service providers. No authorization can 
be granted unless all Information requested is provided. Failure to provide all requested 
information will delay the processing of the application or result in the application being 
returned without action. Information requested by this form will be available for public 
inspection. Your response is required to obtain the requested authorization. 

The public reporting for this collection of information Is estimated to average 1 hour per 
response, including the time for reviewing Instructions, searching existing data sources, 
gathering and maintaining the required data, and completing and reviewing the collection of 
Information. If you have any comments on this burden estimate, or how we can improve the 
collection and reduce the burden it causes you, please write to the Federal Communications 
Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0804), Washington, DC 
20554. We will also accept your comments regarding the Paperwork Reduction Act aspects of 
this collection via the Internet if you send them to pra@fcc.gov. PLEASE DO NOT SEND YOUR 
RESPONSE TO THIS ADDRESS. 

Remember - You are not required to respond to a collection of Information sponsored by the 
Federal government, and the government may not conduct or sponsor this collection, unless it 
displays a currently valid OMB control number or if we fail to provide you with this notice. This 
collection has been assigned an OMB control number of 3060-0804. 

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBUC LAW 93-579, 
DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3) AND THE PAPERWORK REDUCTION ACT OF 1995, 
PUBUC LAW 104-13, OCTOBER 1, 1995,44 U.S.C. SECTION 3507. 

This form should be submitted to: Rural Health Care Division, 30 Lanidex Plaza West, P.O. Box 
685, Parsi any, NJ 07054-0685 

Click here to return to the HCP Information Page 

FCC Fonn466 
April 2008 

EXHIBIT 1/ 
Page ~ of.J3 
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.FOlin 466"Display - ID#52862' Page 1 of 4 

FCC Form Health Care Providers Universal Service 

466 Funding Request and Certification Form Approval by OMB 
3060-0804 

The Deadline to submit this Form is the June 30th End of the Funding Year. Estimated time per resPonse: 3 hours 
Read Instruc:tioJlJ thorou!!lliv before c:omllletlDa this form. Failure to comply may aUIle deJayed_ or denied fundlne. 

I Block 1: RCP Information 

I RCP Name Providence Seward Medical Center 2 RCP Number 10382 

3 Form 465 Application # 33553 4 Consortium Name (If any) 

I Block 2: Bill Payer Information 

5 Billed Entity Name Providence Seward Medical Center 

7 Contact Name 
Maryann Freepartner 

8 Address Line 1 417 1st Ave. 

9 Address Line 2 

10 City Seward 11 State AK 

13 Contact Phone # 14 Fax # 
907-224-2980 907-224-5250 

I Block 3: Funding Year Information 

16 Funding Year - Check only one box 

12 Zip 99664 

6 Billed Entity FCC RN 0013793187 

15 E-Mail 
maryann.freepartDer@providence.org 

X Year 2010 (7/112010-6/3012011) Year 2011 (71112011-6/3012012) Year 2012 (7/112012-6130/2013) 

I Block 4: Service Information 

17 Type of Service Tl or DS 1 

Circuit Bandwidth 1544 

18 Total Billed Miles 0 19 Maximum Allowable Distance (From Form 465) 85 
20 Percentage ofRCP's service used for the provision of health care. 100% (If less than 100%, please explain.) 
If the RCP indicated it is a part-time eligible entity (on Form 465), describe method of allocating prorated support. 

Connection Information Carrier A 

21 Service Provider Name AIascom, Inc. - DBA 
AT&T AIascom 

22 Service Provider 143005617 
Identification Number 
(SPIN) 

23 Service Provider Janet Schmid 
Contact Person Name 

24 Service Provider 312-364-7354 
Contact Person's Phone # 

25 Service Provider jsI474@att.com 
Contact Person Email 

26 Circuit Start Location SewardAK 

27 Circuit Termination Anchorage AK 
Location 

28 Billing Account 
8002-765-6315 

Number 

29 Tariff, Contract, or 119829 

CarrierB Carrier C CarrierD 

EXHIBIT t I 
Page-f-of 3j 
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other document reference 
number 

30 Date Contract Signed 
or Date HCP Selected 
Carrier 

31 Contract Expiration 
Date 
(mm/ddlyyyy or "Month to 
Month") 

32 Service Installation 
Date 

33 Actual Rural Rate per 
Month 

Page 2 of4 

8/28/2009 

8/28/2012 

11/3/2009 

11139.2 

34 If you are a consortia member OR have multiple carriers, please attach a Circuit Diagram to show how the sites 
interconnect and which carrier(s) provide each circuit segment. 
Circuit Diagram Attached? Yes 

35 Are you a mobile rural health care provider? No 
If yes, see instructions and attach a I ist of all sites to be served. 

Block 5: Mileage-based Charge Discount Request 

Complete this block if you are seeking support for mileage (distance-based) charges only. Do not enter any other 
charges in this block. You may need to ask your service provider representative to provide this information. 

Carrier A CarrierB Carrier C CarrierD 

36 Billed Circuit Miles 

37 Monthly Mileage $ $ $ $ 
Charges (exclude Channel 

Termination chgs, etc.) 

38 Cost per Mile per 
Month 

If Line 33 equals Line 37, please ensure that ONLY mileage-related charges are included in Line 37. 

Block 6: Comprehensive Rate Comparison Request 

Complete Block 6 if you have not completed Block 5 and are requesting support for all elements of your 
telecommunications service necessary for the provision of health care. The information in this block will establish the 
difference between the urban and rural rates for your requested service. Please call RHCD at 1-800-229-5476 if you 
need assistance. 

39 One-time Urban Rate $ 
Charge 
(in selected large city) 

40 One-time Rural Rate $ 
Charge 
(in city where HCP is 
located) 

Carrier A 

41 Monthly Urban Rate $ 198.3 
(in selected large city) 

Carrier B CarrierC 

$ $ 

$ $ 

$ $ 

If your circuit includes charges for mileage over the Maximum Allowable Dist., (Line 19), 
please complete Lines 42 to 44. Otherwise, skip to Block 7 (next page). 

42 Billed Circuit Miles 

43 Monthly Mileage 
Based Charges 

44 Cost per Mile per 

$ 

$ 

$ $ 

$ $ 

$ 

$ 

$ 

$ 

$ 

Carrier D 

EXHIBI r /I 
Page & of ?:? 
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'Form 466-Display - ID#52862' 

/Month 

I Block 7: Bid Documentation 

45 Did you receive any bids in response to the Fonn 465 Request for Services posted on the RHCD web site? 
If you check yes, copies of the bids MUST be mailed to RHCD. 

No 

Block 8: Certification 

Page 3 of4 

46 YES: I certify that the above named entity has considered all bids received and selected the most cost effective 
method of providing the requested service or services. The l'most cost-effective service" is defined in the Universal 
Service Order as the service available at the lowest cost after consideration of the features, quality of transmission, 
reliability, and other factors that the health care provider deems necessary for the service to adequately transmit the 
health care services required by the health care provider. 

47 YES: Pursuant to 47 C.F.R. Sees. 54.601 and 54.603, I certify that the RCP or consortium that I am representing 
satisfies all of the requirements herein and will abide by all of the relevant requirements, including all applicable FCC 
rules, with respect to universal service benefits provided under 47 U.S.C. Sec. 254. I understand that any letter from 
RHCD that erroneously states that funds will be made available for the benefit of the applicant may be subjeet to 
rescission. 

48 YES: I hereby certify that the billed entity will maintain complete billing records for the service for five years. 

49 YES: I certify that I am authorized to submit this request on behalf of the above-named Billed Entity and RCP, 
and that I have examined this fonn and attachments and that to the best of my knowledge, infonnation, and belief, all 
statements of fact contained herein are true. 

50 Signature 51 Date 
ECERT -4/8/2011 

52 Printed name 
Maryann Freepartner 

54 Employer of authorized person 
Providence Health & Services 

Please remember: 

53 Title or position 
Fmance Manager 

55 Employer's FCC RN 
0013793187 

• You must submit one Fonn 466 for each service (i.e., circuit) for which you request reduced rates. For example: 
-If you are requesting reduced rates for two Tl lines, you must submit two Fonns 466. 
-If you are requesting reduced rates for two ISDN lines & one Frame Relay line, you must submit three Fonns 

466. 
f) If the service descrIbed on this form is subject to the 28-day competitive bidding requirement, do not select 

a carrier or complete the Form 466 before or during the 28-day posting period. 
f) You must provide evidence of the urban rate if you have completed Block 6 and have not used the urban 

rates from the website . 
.. This fonn, attachments, and supporting documents should be combined in one envelope and sent to the RHCD . 
.. If the service described on this fonn changes (e.g., tate change) during the funding year, you must notify RUeD 

immediately and submit a revised Form 466 . 
.. If you have any questions, call RHCD at 1-800-229-5476. 

Persons willfully making false statements on this fonn can be punished by fine or forfeiture under the Communications 
Act, 47 U.S.C. Sees. 502, S03(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. See. 
1001. 

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE EXH I B T J ( 
PAPERWORK REDUCTION ACT Page '7 of 3'3 : 

Part 3 of the Commission's Rules authorize the FCC to request the information on this form. 
The data reported will be used to ensure that health care providers have selected the most 
cost-effective method of providing the requested services as set forth In 47 C.F.R. § S4.603(b) 
(4). The information will be used by the Universal Service Administrative Company and/or the 
staff of the Federal Communications Commission, to evaluate this form, to provide 
information for enforcement and rulemaklng proceedings and to maintain a current Inventory 

https:/ Iwww.rhc.universalservice.or2l0nlinefonnslFonn466rev2005/Summarv466.ASP?F4661D=52... 4/8/2011 
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of applicants, health care prOViders, billed entitles, and service providers. No authorization can 
be granted unless all Information requested is provided. Failure to provide all requested 
information will delay the processing of the application or result in the application being 
returned without action. Information requested by this form will be available for public 
inspection. Your response is required to obtain the requested authorization. 

he public reporting for this collection of Information is estimated to average 1 hour per 
response, including the time for reviewing instructions, searching eXisting data sources, 
gathering and maintaining the required data, and completing and reviewing the collection of 
information. If you have any comments on this burden estimate, or how we can improve the 
col/ection and reduce the burden it causes you, please write to the Federal Communications 
Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0804), Washington, DC 
20554. We will also accept your comments regarding the Paperwork Reduction Act aspects of 
this collection via the Internet if you send them to pra@fcc.gov. PLEASE DO NOT SEND YOUR 
RESPONSE TO THIS ADDRESS. 

Remember - You are not required to respond to a collection of information sponsored by the 
Federal government, and the government may not conduct or sponsor this collection, unless It 
displays a currently valid OMB control number or If we fail to provide you with this notice. This 
collection has been assigned an OMB control number of 3060-0804. 

HE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBUC LAW. 93-579, 
DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3) AND THE PAPERWORK REDUCTION ACT OF 1995, 
PUBUC LAW 104-13, OCTOBER 1, 1995,44· U.S.C. SECTION 3507. 

his form should be submitted to: Rural Health Care Division, 30 Lanldex Plaza West, P.O. Box 
685, Parsl an NJ 07054-0685 

Click here to return to the HCP Information Page 

FCC Fonn466 
Apri12008 

EXH!~:T II 
Page 1 of 23 
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Anchorage Hospital 
Seward Hospital • :9 g 

• ~ 0 

Gel T1 via terrestrial fiber route 

LAN 

AT&T T1 via marine fiber route 

The AT&T T1$ were chosen to give art alternate path for data networking. The Seward Hospital suffered 
several outages with the Gel T1 s during the course of the year due to avalanches in the pass as well as 
carrier equipment fanures. With electronic medical records, imaging. and telemetry primarily traversing 
the T1$, this becomes an issue of patient care and safety and the diverse AT&T T1s will help ensure 
these c(itical circuits remain available fOf use as well as easing bandwidth restraints on the current path. 

§1 
I (1) 

X 0) 

LLl~ 



~at&t 

Customer 

PlOVIdenca Heallh & SeNIces dIbIe 
PrcMdenca Seward Medical and Care 
CentaI 
BIIIi1g Address: 11S08 SW 6If' Partway 
Tlgard, OR 97223 Attn: KristIn Ala 
603-218-8154 

Street Address:417 ,. Avenue City: 
SewaRI 
StstelPnMnoe: Alaska 
Zip Code: 99664 
Country: USA 

Cuatomer Contact If« nOClcea) 

Name: Don Adams 
nile: DIrector NeIwoffdng Telecom 
Street Addreas: 11308 SW 68" Parkway 
City: TIgard 
StatelPrOvince:OR 
Zip Code: 97223 
Country: USA 
Telephone: 503-216-83S7 
Fax: 
EmaB: ggDIIsI~11D18ttwovkfanca gm 
COpy To: ProWdence Health & SeMce8 
Attn: Genetal Counsel 
1801 U'Id Avenut. SW, Ste 9016 
Renton WA 98057 

AT&T MA Reference No. 119829UA 

ALASCOM DATA SERVICES CIRCUIT TERM PLAN 
Pricing Schedule 

AT&T ATaT SaJes COntlct 
X Prfrury Contact 

AT&T Corp. Name: /Vny Merchant 
or enler Ihe Internallonal AlllIaI8 Name StI8el Address: 505 East BlIIf Drive 

CIty: Ancborage 
SlateJPnMnca: Alaska 

or enter IntemaIIonaI Alftllate Addfen Zip Code: 81801 
Country: USA 
Te_hone: 907-284-7142 
Fax: 807-n7-2E149 
Email: all10211flalt.com 
SalealBranch Manager: Electa Kean 
SCVP Name: Shawn U8c1\mann 
Sales S1rata: 
Salea ReaIon: 

AT&T Contact (for notJcea) AT&T SDiutIon ProYideror 

Repntea~tifonnatlon (I( • .,lIIICIIIIlel 
Sfteet Address; 505 East Bluff DriVe Narne: 
CIty: Anc:horege Company Name: 
SIataJProIiinc.: Alaska Slntet Address: 
Zip Code: tH01 City: 
Country: USA StaleIProWH;e: 

ZIp Code: 
With a copy to: Country: 
AT&T Corp. Telephone: 
OnaAT&TWay Fax: 
Bedmlnal8r, NJ 07921-0752 Email: 
ATTN: Maatet Agreement Support Team Agent Code: 
EmaIl: ma'." com 

this PJtcIng Schadlft Is part of 1h8 Agreement batwaen AT&T and CUstomer referenced abOlle. 

ATTUID:1IsIIHl 
AT&T and Customer Confldendallnfonnatlon 

Page 1 013 
eCRM Opp ID 1-A87544 

EXHIBIT ) I 
Page 10 of " 



Providence Seward Medical and Care Center WK-88764V1 

If Ihls Order Is not executed by the parties by September 22, 
2009, Alascom reserves the right to withdraw this Order. 

For Alascom Administrative Use Only - cmm3428 

Mast.r Agreement No. ___ _ 
Pricing Schedule No. 

Original effective Date: 
Amended Effective Date: 

Pricing Schedule for Alascom Data Servicea Circuit Term Plan 

1. sElMcq 
• A1asc:cm Private Une Servioes 
• Alasccm Local Channel Services 

2. PRICING SCHEDULE 'RRM 

Pri 
l.ongerot. 
(1) 36 months; or 
(2) until end of Minimum Payment 
Period rot last circuit installed 

3.~ 

/
MARC uncle, thll Prlclng 

_ Schedule 

4. MINIMUM PAYMENT PERIOD 

.nlmum Pavment PerIod 
36 months 

5. DISCOUNTS 
Not Appflcable 

I None 

ServIce ComDonenta 
AlIServioe 
COmponents, unless 
specifically staled in 
Section 7 

I. PROMOTIONS. CREDITS. WAlYl!RS AND IlNlMUII 
RETENTION PERIODS 

'.1 PromOtiont 

Service Guide promotions are not applicable under this Pricing 
Schedule 

ATTUID:!bIIH! 

8.3 walv." 
Charges WaIYld MontitofMARC Minimum 

or Pricing Retention 
Schedule Term In PlI10d 

which Chlrges 
.... waIVOd 

Installation Charges NlA 12monlhs 
for tile s8lVice 
componenta specified 
In Section 7. 
exducllng Laca/ 
Channefa 

In the event that the Universal Set'\llca Administrative Corp. 
(USAC) terminaleS funding, through no fault of the Customer the 
Customer shall provide AT&T with prompt written notice of my 
telmlnation of USAC funding. The Customer will be pennitted to 
discontinue the Attachment concurrent with the effective date of 
the USAC termination of funling. 

AT&T and Customer Conffdenttallnformlltlon 
Pa .. e2of3 

eCRU Opp ID 1·A81M4 

EXHIBIT 1/ 
Page tl of J' 



Providence Seward Medical and Care Center WK-8S764V1 For Alascom Administrative Use Only - crin3428 

If this Order is not executed by the parties by September 22. 
2009, Afascom reserves the right to withdraw this Order. 

Muter Agreement No. """!""""""!"""~~ 
Prlelng Schedule No. 

Original Effective Date: 
~mended Effective DD: 

Pricing Schedule for Alascom Data Services Circuit Term Plan 

7. B6D1- The Monthly Charges and Installation Charges lilted below are per Service C<lmponent. Charges stated below per Local 
Channel. except OC-12 or higher. are valid for any NPA·NXX where such Local Channels are provisioned from the same Serving Wire 
Center (SVVC CLLI). 

US Domeric T1.S IOC In A_a and Local Chlnnel 
• Health Care Provider (HCP) # 10382 
• The Customer may purchase multiples of the circuit specified below, using the terms and conditions of this Pric:ing Sohedule. 

ATTUID:ddt149 

Service 
T1.S Mbps IOC 
From Seward, Alaska 
To: Anchorage, Alaska 
Averaae mlleaae of at least 475 miles 
Aaaoc:Iateci T1.S Mbos Access Connections 
Location A - Terres1riaI1.S44 Mbps Local Channel - Seward, Alaska 
to Seward, Alaska 
Only Local Channels fumlshed between the Customar's Premises 
and the AT&T Central Office 
LocatIon Z - Terrestrial 1.544 Mbps local Channel· Anchorage, 
Alaska to Anchorage. Alaska 
Only Local ChaMelS rumished between the Customer's Premises 
and the AT&T Central Office 
Asaocia\ecl Terrestrial 1.544 MbDS Access Coordination Functions 
To ... Monthly Recurrina Chlraes 

AT&T and Clatomer Conftcl8ntlallnformatlon 
Plge3of3 

Monthly Charae 

S8369.00 
SO.oo 

$318.10 

1318.10 
SO.OO 

$9005.20 
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1. INTRODUCTION 

1.1 C)ww:Itew ofDOCulMJa. The ...... Md candJ(f_ govemIngtheSeMca that ATaT prvuidellD CUIIomar .. set 
faith In .,. .... AgrMmInt. the faIbwInt ....... dDcIImeIdI. IrId 8ftI other CIOQInIntI eacDIId br the .... and 
~ INI Maller ~(WtI1ch4oculnlnlll1Ogdlerwllh IhllMutIr Apement_CIbd _AI........,: 
(e) PIIoInIIch ..... A Pricing ...... CIndIdng .............. ) rdenIiIII .. Se,... AT&T IIIIYIIfcMdI fa 
c:u..am. ......... (b:IucInG ....... If ...... ~ .. ) far .... 8eMce, .. tM.." d\,llnt tllliclllUCh prioea .. 1n efIect 
("Pri0inD~. Temf). 

(b) T"'" and Guldllla_.,. ....... ~ CCIIIIIla ..... the ...... deIcI .......... and oIhere.m. end COl"'. for • .,.. IIIItAT&T" willi........., CDlftmllllara "GuIdMIa." .. cfocumMIa ~ 1t1e ...... 
~ ........ and CIIbIr .... Iftd CXII'IdIIIens far • SIrwrcI till .... ItUi no .... _. IIId ... ........., 
...... t ..... a. ... T ...... GtliMo • .., .. fUtd .......... • ..... OIIwIocllia .. ATlTlIIIJdItIQ .... 

(c) Aaa s· ....... PolIcy. AT&T.~ lilt PGIiar rAU.., __ tit ..... prcMded ... cr....-.g the 
InIIrnIL 11Ie AUP IM'I be bind at dcpnl!yp, orolherlaclliclnt AT&T ..., ..... . 

(.. ServM GuIda 1lIe ....... prIcIng." allier ............ _ .. 8enIIcI not ClMNdIly • Tadl or 
GuJdIboc* ..., De CXIIIIIbId rn ..... GuIIIe, wNc:h., lilt faund 11&. ""... .... " l' .« oller IDI:IIIoM AT&T ..., ..... ..... 
1.2 ......... ""11111 .". ... oIpdadrd .......... rvmtthla ~II: NcIng 8cIhecfIIw; IhII 
...... ~ .. AUP: .... T", Gu,,,.lIa_ Md .... Gu1deI; I/IfNIIIIdIllt T ......... 1n pfIadIy In., 
juMdIGIon ............ _cr ... d.IM ...................... _ .......... fMllnCOIllI ... nt ... ....... 

1.3 ..... _ to ~. SUII)IcI .., 8ecIan 8.2(~ (MIIeIW1y M.N Ch.-. ATaT 1lIIY ..... T", 
GI .... CI_8IMceGuldMCII' .. AUP~c~.., ...... NIIIcdaI...,._ .... 
tAl InuuMDIl .., ...... hi AI&I AaIIIt ar c.tamer AlalIa _ .......... SdIMIIt ........ W. 
A ..... In ill awn ...... and aur:hA-...~ .......... lIUla. HwI. conhCt NocpcIaIi ........ of 
INa ......, ................. to .. PIICIng ....... ClllJ her Mel ABT ............... ........ 
...... 00IIIPIr ...................... oI ........ .,~ ....... Pdclng8cMdula 

1.5 ClillMlII.IT-. cap •• ' ..... _ ..................... ~ ....... 1n8eclDn1f (DIIIrIIJaM). 

2. ATaT CEI.JVEIWIlES 

2.1 81r11ta. AT&T ...... to ... pnMcIe or ...... eo ..... AT&T ~ pnMdI SeMcII eo Cuatomer in 
Ie mdlnoe ....... ~~..,.I. Ul;endGl*lllofIil "1'n.Of~ .... 1ftd_ufpmInt. .... 
requr ...... AT&T~ ....... _ .............. .......,....., ........... pRII¥idIr. 

2.2 AT.T ..... _at ................ tA ................ O'ATaT ..... IDaIl8d8l ..... rATIT 
EqufplMlII'). _ .. eo the ATaT ~ ............ ABY. c:u.ean.r mull ............... lit ATaT 
~ __ .. A.TlTEqufpanI~ ___ ...................... Q .. ,.. ......... .. 
__ 1M ...... IIaAT&T ____ (--... ~ ....... ...,...,.tD ............. ."A"T.III ...... 
2.3 ........ ".., ............... SlMcwwlll ........... by ................. GIll ...... .,.., .... CV 
1CIih ....... ,....., ............. AT&Tor ........... ~IIIIltCllnlflr ... IlIUCh_ ... COI ..... 
1IId_ .. ,....,. __ II .. ~_IDIUdI ....... 

3. CUSTOMER'S COOPERATION 

3.1 ~ RfIbL ou.am. .. ". • ..".., ........ AT&T III .au pnIpIfIy ... _,.,.at ... CwIomer 
oanIIaII •• --, ...... IIy Al&T III ....... s.ma. .................... Q .lDn .... aIIIIIn. lit 
Q 1 .,.. ..,..... tIIMIr ....... ATaT aD .."...,., .. ~ .... not carMI ......... p&MD ~ as 
..... _lWqURdbrAT&T ........... 8eMDII ................. MICIIa~ .... fnc:IIIa .. _eo_ ... InaId • 
...... IIIIIlI'dIIn ..... _ ................................ tou • ....., ... " '." ......... . 
.......... • 11K E ., far CuIMmIfI .. ..-. lilt Alar. ...... c..atan. ... pnIIIIfdf A.T&T ...., .. d .... end 
.... CU ...... ,... ............ ATaT ....... .., ..... 10 pnMdIlie s.w.. ....... eo CIIIIanW. '_1liiie ..... poICIIt.. CUIIDmw ....... My CDIdII. .... wba~ ............... ..... 
~ .... oe-..... .......-....... cvJllbm .. 2' Ih ~af ........... aIrWn..,_I •• )bMII. 
,.... ... 0IIII-* (IncdId1g .......... dgIiIMfwarn. CUaIDJMr ..... eM .. ...., lor AT&T til pertbrm ... 
WOIkecaanl,.lD. muIuIIIJ ............ RouIfne_ ....................... ~ ....., ...... 11 
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2/9 

EXHIBiT /1 
P9~e I ~ of-2L 



AT-T 02:25:55 p.m. 03-11-2009 

With 2411ou1'$ priar WIII_ nDllce: emeIJIIIftCY .... can ... o be anna'" throu~ Cuatomer'. ~ ~ YtRh Cln8 
hour prior noIicL AT&T p8I1IOM8IwII ....... obIIIn.n 10 a.dgt -.en on the PRJPIItv. 
3.2 ..,. __ EmIIIw.ifttent 0..., ........ that 1M tocaIion at which ATaT fnIIIIIa. n ....... or SII'V'MIs 
s... II • euIIbIe ..... warIciIg ~. he of HIDnfcIIIa ............ dow MId8IIaII" IMIM any 
...... net ar mIIIItII CIIpIDII of", .. UI..-1IIIIe ... ,., hedtt. tafety. PfCII*b' or ..... "" _pot. ... 
handing. cIIpoIIt, or""" II rIgIIIIIIct bJ..,"..r.IId to paIuIon. plllCKtfDn of air ...... or eaII, or ....... and .....,. 
AT&TdcllllIII ..... __ ...... ~ ...... ~ .... ATaT ..... .,.....10 petbmWOlt .. alDolfion 
thalllllCll .......... __ WDrIIrIIG...nnment AT&TwII •• IIblefarMY ....... ......... 

33 ........................... _ •• CIIIII ..,. s.McI pnMdlllto eun..r. CuIIam8r. c:auI8 u.s 
10 ~ .. II .. ...,.... ... CUItaMIr ....... CUIIIDIW ........... Ibr UIeIa" .... or.., SenIIaM. ..... 
... ...., ...... to ... .....,rnll\llfc .... SI .... ~ 

3.4 IftIImII8Mo1... If. SeMel II pnIII/IdId OIIerot ..... the ........ CUIlomIr. eu.tame ... ~. I I .... u.... 
...,11 CDfIIJIfr" "'AUP. 
3.5 .... ., ...... CUlfDnrIll8J ........ the ..... COttllld ......... A .... ,.. wrIIIIn can.nt. WheIe 
plfmJttad UIIdIr ....... fIIW. CUIIana'.., ..... s..-.tDCuIIamIr'.,...~AT&TIGOnWIt. 
4. PNaNGAND BlJ.ING 

4.t ................ IcIII ..... T--= Tea. .",lnNI MIIr ENf or .................. T ..... U ...... PItI*Ig 
Sc.IIecI* ....................... 111. PISI*g SdIIduII __ 11ud unlit. .... o1llle PIfcInt SdIiIIIMt Ten. 
NDJIRIII ... ad ...... _tbcthln ..... PtMI:IIan .. .., ....... Pdc*'I~ ............ Nolhe 
end of. PItcInI Bdl .... Ten. ~ wi .... the __ ~ ..... (e) __ ... tile ..... (IIIIIIIdI'" NIl'" 
CUllamlrID ....... ...."., _ ATaTIO ......... tile SMIae) : CII' (b) CGftIfIw ................ 1IIOi .... 
....... ___ ." -. 1InIIII. PIICfng ScI.ua ...... aIWI .... Ibfng ., JIIDIIIlI ............... __ gIIIIeIIt. 
aw __ ... and ~.In .... ., ....... .,01 ... PIfcfag 8cfIaIUe Term ... CiIIrIIIftIe..,. r.hInrgId .. AUT an 
3O.,.. ......... 1OCUIbMr. 

4.2 i'.M .11 ca .... JIII ....... PdcII .. fOIth In ....... 8c:MduIe - .... Gl.1IId C......,.., PII1. II 
CUNIIt end Mn .... (eddn8 ... CIfI AT&T. nltlncame). ......... ..., .. CUIIaII ............ . 
.... ..... ...... and ....... --... (w1d ... ICI cl.Utf 1nIINIt ....................... CUIIIIInIIn ....... ....,..,..,. .... ar""" cMgII) ....... to ........... tA ow ....... 11 ................. or 
pnMIkm ~ .. s. ... __ ........ c ...... pnMdes ... ' ..... , pnICIf fill. VIIId IIIC _,tpIIan _10 .. 
dlllwryfll6eMa To ....... CuIIIanw ....... _ ... fD ...... ordlcluc:t., ........ _hnl..,...._ 
tl»ATaT. CUllDma'WII ...... DII_ COllI ........ m ..... ..,1UCfI .... 1D .. __ ..... .., _ • .., • 
... ~ .. tIm.AT&T ........... _ • ..,IIe......, .. -....a .................... IIItt_ .... _ 
___ ,...IhItAT&T.-y .............. cndL 

.... 3 ..... lInIIa.,..8ct ............ '1 ... C......,.alllU ••• tofW/far ............ ... 
In .... 1IM .. & •• IJIII.r 01 .......... 10 CuIIIIInIr. AT&TwIIlnwDiCe ~,., .. a..... Gn.IIIGIIIhJJ ..... or 
OIII8I ............... NC:irII ........ ~ • ..,Am...,. ....... ( __ ............. . 
........ 1n ..... U-AddllDlIII ......... r..' ................... in8ec:lalt4J1-.,.,... ... ....... 
a.aw-l •• .-• ..,.-.. M CuIIan .... I'Iqu8I&,W ....... AT&T • ...-..... .., ........... If ... .... 
be ...................... _I .. ..-.). CWIOiIWI .......... be bIIad ...... .., ... ATaT.1ICCIIpl 
JIIIIWIIIIN ....... AtIIIdIe. CIIIJo'nw'" be ,.;pel'" tar ........ If cu. ................ nat .., .... in 
.... _ .. 11111~ ... ATAT.., ... ea-.. ... ,... ............. rrATaT .... n ...... .. 
• ~ ... ~ .. CUllDmlrOlc:.a.nw. __ ... nGlCNd......,. 

... ....-.... ~ it dYe ... 30.,. ..... dill or lie ... ftftIa ~ ... Ie ...... In .. 

... ,*.81. Td. Gllldlllo." muat ..... ..,... ...... a..... ....... _In .. curNIII:J ...... ~ .. 

...... ...... ........ 01 .... III _* an dIICb .. WIld. Q II .......... ATaT far ..... 

... ' ....... Daltall. cIIIinCIU" ordllMi"'~ 1nCUIng,...........,.. ..... ATaT.., ... lilt 

..,..... .... 00 far ..... ClMIIIIi_ ... T •• GI ............... .,..1:1 ......... (b)far .... ---. .. 
_ .. Gf1 .......... (1 ...... ..un) ................ lIIowedbf ... farOWliM ........ 

• .5 .,.,.. ..... _ ... CfIarIIa c.e.. .. noc .......... .,..,dIIIIJII .. ~IrMIIDICf ......... 8 
manIhI ........... lIIOIIIItlnwhidt .. ~ ... fncunW. ..,.W·' MIld ... CIpIIIIIw ........ .. 
of .. ", •• ~cIfIpu&8e .... ~ .. prgwldlnoItc.tDAT.T_ .. "'1d1 *'" ... ___ ... .. ...... -............. e .............. rIf ....... flMlGtOlCcllllamlt ................. cbIrge 
(aJapt ........ .,..,. ......................... ,. Dllputedc:Mlgla.., ... .....-s,1Iul '1IOI,.ret.,.., 
... CuIIcIiMr ...................... ___ let wilt 8IcIIIon 4.4 (PaJn.ICI>; ....... III .. exteiII ATaT 

OIt2 t.P257I 1~ ODt.3 1IIL-_I.-
eQWlD ___ _ 
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EXH I BIT_I ==,:1 =;:= 

Page If of~ 



7944509 AT-T 02:26:28p.m. 03-11-2* 

dettnnia 1M ~ CUMOmer c!IIputed 8IId wiDIheId .Ie InvoII;ed In ell'Or. late ~l feea for such cIIaJgaa wi be ........ 
4.8 IMRC. Mlnilnwn Annual Rewnue CcmmIIment ('MARC") meana an annull ..... ue COIMIInenI of MARCEl\glble 
Chqes __ forth in • PrCdng SdIIIduIa that CUItomIr ..... 10 ....." .rUling each 12 aaneec:uove ~ pMocI of the 
PfIcina SI:haduJa T.... III ChI ., d IICtI all 12 manila pedod. if CUIIanI8f .. tIIIIIId 10 8IIIIItf the MARC for the 
...... 18 12 monIh pericIIf. CUIIaIMr" be ....... __ dI8Ige rn .......... to .. dit'eNnce be ...... the 
MARC ...... IGCII de. _le.ll. MARC a .... as..- IncurNd cbfng'" 121ftG111b peItod .... PlJlllllllwiII be _In 
...... ..., SlCllan4.4~). 

4.7 AcIIuIImIr*fII»MMC. 

(It) In tile .wnt at ...... dawneum ......... CUItomIt's .... fW • Ci04NI- ....... 1MIgIt. acqci.-an or 
............... or ... ....aon OICU1lomet ......... ".....opInlidlb ... GIher ...... orNCfldlon fII 
AT&T ........................ ..,or ............ .., ..... OIItonWaIblltJ..,_CUuaMf'lMARC.AT&T 
... CO ............ IMRC tDI'IIII.atCUllcMnefa ........ flI ....... _. oorr.'OidIW .......... IO ... 
.... • diecaunI ................. 1MRC IIMI). If ....................... __ on ....... 1MRC, ATIT 
... CuItoaW ............. PrII*Ia ...... .........,. lNI ...... 4.7 .... ...,CO .cM1IJI .... 
flam OuIIDnlll'ldIcIIian to ......... "' ..... __ ..,A1I"'. C ..... ..,pnMdeA1&T_ .............. 
flltIIe ...... CUIIDmIt ............... .,.. .. nof ........ n. 1NI ................. • _....,01 
............... ......" ...... clWglaand ....... -..CUItIDnw JncunapdortD ...... ., ...... 
PIfc*W SCIIeduIIP. 

(b) IfCUllaalw ............ CDI ............. MInn ..... I u ......... buuI:_ .......... CuIeDmer 
IIIdAT&T..,ftUUIIIJ ... to ....... _ ...... orOJlllllo:.undIr .. ,-. ____ SUch ........ "" • ..." 
.. fmpIId. If ... of ....... on ~. MMC or oM. ..... or .... cIIIc8unIII.'" ~ alllliil" .....,. 
5. CONFIDINl'IALINF'ORMA11ON 

... 1 ConIdu ..... hilw ...... CU;IIdUIIIII ..... ...w. (It) WorlliIIIcM ............... -* GIler ~ 
COIm8dIiM: ............... orin • ....., oIpnM1ng s....undlrM.-...-.. bIII_to .. .elllt1denlllld 
• CGddInIIIInbmIIIDI, in --.: .. (b) ___ • ..., lie ...... .., If' .... ,., or ... ""'Ion. ....... of ilia 
" __ It and.., ............. .. 

1.2 ........... &cb...,.. Col Id :IaI1nfDnnIIIan", for.p:Nfod f113,.... tIIIcMIq ........ » 1M der 
....., <--Pt 1ft .. c:-. It It .......... ~_ (8) be IIIId ..... ., ........ UIId .......... ad ........ 
COl ..... onIJ for put, II , or ............. or .. _"Ii .......... (IncIudInt fn .. caellf ATaT."".., 10 
..-QaUilIR CDnIdH.1I ............ In order to dIIlct ..... CI-* 1IIIIIIr ... to ....... mM:Wn ... iIII'*" 
s.vIc:U):lIId. nat be .... 1I.1IIaIIt ID" ........ ,.,.". ... 11 ..................... alllellflDollftaw 
tIIUIanlyll ........................... CDftIPIIIIIWd ..... ..., .......... .-........ cIIIcIoIunt 
NIIIIT I 1lI_ .............. 5). ................. .., ....... II • ..,-.......... dIoIIlr .. ..... 
....... (1M onIr., ............ InIIed ..... whICtI ..................... naIDI ....... to .... &IN,. .. . ,.., ......... ,.* lb ............. ..,,. ... _ ....... ...., ...... ........ 

U .......... De ...... J1fa ..... &.:lIn .. "1fIIIr1D..,WDnl'lllllDD lilt (It .. ..,.idII ••• 1apId by 
........... PIdr. ... ...., .................... -al-W dJ ......... CDI ....... or(C) ___ 
... ...., •• IE' •• ., ..... oIW ............ or ......... .. 
U ....., ...... &cI'I...," rwpantli .. far.....,.,... ..... ...., .... ippIII:abla .......... Ifcu.eom.r 
dill II1II .. AtaT ........ ID COIIlJII ..... CUatDmIr ..... lit wIIII:b .., ..., ... _ In .......... SeMceI, 
cu.eam. ..... ___ ..., ......... It ... lie _I' ..... lilli ..... aIM ... _ eu.ton.ln ..... If AT&T 
............. :_ ............ u •• eu.1IOI'c ....., CIiIIIBi:t wilt AT&T. ea.m. ~ ... 
............. ID ............. a.IDNI"e «:ItDmerClfOllll*:, ftIfIIatt lI ... iIiIIiDn(CPN1)IDww • ..,.. CIt..-_01 .1= ............. _ ............................. . 
U HlPPA, CuIIDInIr .. ..,.. ................. PafII:IIIp'" AooiM .... ' Act d 1_ ('HIPAA, and 1M 
0DftIIIPCII ... 1tPM,.. ............ .., .. w ..... lit .. ...,or ........... ~ IidDnnaIIDn (II ...... rn45 
CFR 180.10S) tpHl"). i'dIIinI'" ........ 10 ..... III1E"- __ ....... Willi .......... 1INcIa 
................. tlPJI. ,.. ................. IhIIAT&Ta .......... ....-........... ... 
..... ptavfdId .., ATlTto QII1a_Illdar .... AQMa:8Int dD not .... Am. "'IIUIIMIe _ cIIIa" •• dIInM in * 
CfR 11D.1CD. .............. tlmtef ........ MIIoAT&T ............... _ rJfIJI'tlc. ........... 
in 4& CFR 180.1" ................ II1II .................... _d.1I .... ,. ~ lUCb 
tInaIIDnI OI~ ....,wlllcltATUwII: 

0112 LP.ZI7I t.&KW.3 001.3 
ua..-~ 
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I. 

i not ... or diadDae PHI oIhef ... . pemIItBd by'" Agleement or byllwj 

ii empIof In"'~~ ..,.....,. 10 pIIWfIt the we ot dIIcIoswe _ PHI. oIher tIM • penq/IIIId by lib 
..,..,.11; 

iv. rapart to Cuatamer WIMI M (5) II ..... .., uae or dJIdoIAn of PHI nlll pemliII&d by _ ~o1 
wtIIch AT&TIIeComIa_i 

Y. ..... ... ., ...... or auIIIonhcIDIs 10 whom AT&T plDllldn PHI .... ID lie ... l'8ItricIbii MIl 
concIiIioftItbII...,.,IDAT&T1IIWI,.....loluchPHI; 

vi. ...... r .... eu.m.wIIIin .. (5) ....... ,... ...... .."PHINt ............ __ HelD 
CuIIDnWr but lilt It l81'11d1Y ac 111111 lit AT&T •• nell .... 'I far CuIDaer CO canplr" II _ .... 1IIdIr 
45 CFR tM.S14. 114 .... _184.128: 

wi. .......... WeID It. ...... , _ ..... a ........... ATATI" .................... to .. 
............. "' .. PHl ........ ,._IDrI' ........ CUeIanWs 1IIii"'.wIIh laHIPAA....,. 
....... oMaI .. -: .... 

•• ...... fDClIIIDmwar~CflePHI .............. " .......... 

e. DISCI.AIMENlAND UMlTATIONS Of LIAIrUlV 
1.1 Diu ..... 01...,.,. .. ATAT M\ICES NO REPReSENTAl1ON8 OR WARIWInES. E)CPRS8S OR IIIPLIED. 
NlO 81 ECFlCALLY ot8CLAIMS MY REPRE8ENT'AlION OR WARRANTY OF IiERCKWTA8ILI1Y. FRNESS FOR A 
PAR1lCU1M fUFOII!, Tm.E. NQN.NJRINGEUENr. OR Nt( WARRANTY ARS-.a f1'I USAGE 0. TRADE OR 
COURSE OF OEALING. FURI'tERt ATaT IWCE8 NO REPRESENTATION OR WAMAN1Y THAT TS.EPHONE CALLS 
OR artfER 1IW1SI11881OH8 WILL at: ROU1m OR COMPLEIED wmtOUI' ERROR OR INIERRUP110N (INCLUDING 
CALLS 10 en OR NftI _LAR er.ERGS«:Y RESPONSE NUMER). OR GUA.1WnEE RErMRDIfG NElWORK 
SECURITY, THE ENCRYPnON BR.OVBJ BY MYIEIMCE. THE IN'1mRJIY OF Nt( DATA ntAT IS lENT. lACK&) 
UP. STORED OR SUBJECT TO LOAD IIAl..ANCING. OR lMT AlaTS 8ECURITY PROCEI:M.E8 WILL PREVENT THE 
L088 ORALl'IRATION OF, OR IIIFAOPER ACCESS TO. aJS1'OIER'S DATA AND COM=IDEH1W..IHFORIMTION. 

&2 UmiIIIIoII~~ 

(. AT&1"8 ENTIRE LIABILITY. AND cusraaER'8 EXCLUSIVE REMEDY. FOR EWMGES ARISING OUT OF 
IISTAKES. 01l68IOII8. INTERRUP11OH8. DRAYS. &ARCR8 OR DEfECTS IN THE 8EIMCE&, AND NOT CAUSED 
rtf CU81'OMER'S NEGUGEHCE. 8tw.L IN NO &\lENT EXCEED tHE APPI.ICMLE CRI!Dfq SPEcno iii A SERVICE 
IlU8UCATIOH OR PRICING ICHEIU.E. QR IF NO CND18 NE SPEClFED, Nf MtOUHr EQUIVALENT TO lIE 
PAC:JPOR1IONATE CfMRIBE 10 CUSTOMER FOR 1HE PERIOD OF SERVICE OURINB WHICti SUCH MlSTAtCE. 
0MJ8SI0N. IN'TBRP11ON. DBAY. ERROR OR DEfECT 1M 1HE SSMCES OCCURS 11m CONTINUes. IN NO 
evENr 8IMU.Nl'f 01HER lWIIU1Y ATTACH 10 A"1llT. 

(b) 8ECTION 42(e) WILL NOT APPLY TO: 

to 8ODI.Y lHJURY. DEAl'H. OR ~ TO REAL OR TANGaaE l'ROPERi f DIREClLY CAUSED fri AT&rs 
NECiUGENCE; 

(II) BREACH OF SECTION s (CanIIdIftIII...... 'ID I), SECTION 10.1 CN*Ir), OR SBmON 1o.z cr .......... >: 
(10 SET'I'LEMENT, DEFENSE OR PAVlENTOBLfOATION8 UNDeR SECTION 7 CfI*d Partr a.ImI)i OR 

(III) IWMOESARISIIG fROMATaT'S GROSS NEOUGENCE OR WlUFUlIllSCONDUCT. 

(c) rElTHER PARTY WI.l BE UML& TO 1HE 01'HER PARTY FOR NlV 1NDI&:1". 1NaDENrAL, 
CONSEQUENTIAL. PUNmvE. Ra tMCE. OR 8PECW. DAMAGES. INCWDIfG, WI11tQUT UMITATION. DMMBES 
FOR LOSTPROFIT8. ADVANrN3E. SAwtGS OR AEWNU&S.QRICREMED COlT OF 0PEM11ON8. 

8.3 .. ,,'.h IF fII......,. AT&T WILL NOT IE LWrI.E FOR ANY IWMGES, EXCEPT 10 THE EXTENT CAUSED 
at AT&TS (JR088 NEGUCJEHCE OR WILLFUL 1I8CONDUCT, ARISING our OF QR RElATING 'ro: 
INTEROPERABILflY. ACCESS OR I~ OF THE 8EIMCES WITH APPUCAnoNS. EQUIPMENT, 
SSMCE8. CONTENl'. Oft HElWDRK8 PROWJED BY CUSTOMER OR TtMO PMl1ES; SERVICE DEFiCTS, 

eCRMlO ___ _ 
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SERVICE LEVELS. DELAYS, OR INTERRUPTIONS (EXCEPT FOR UA8lLIlY FOR SUCH exPUCIlL Y SET FORTH IN 
THJS AGREEMENl): ANY ,NTERRUPnON OR ERROR .N ROUTtNG OR COMPLE11HG CALlS OR OTHER 
TRANSMISSIONS (.NCWDING 1" CALLS OR NlY SlMItAR EMERG£NCY RESPONSE NUMBER); lOST OR ALTERED 
MESSAGES OR TRANSMI88IONS: OR UNAUTHOIUZED ACCESS TO OR THEFT, ALTERATION. LOSS, OR 
DQTRUC110N OF CU8TOMI!R'S. IfS AFAUATE"S, USERS'. OR lHIRD PARTIES' APPLICATIONS, CONlENT. MTA. 
PROGRAMS, CONFIDENTIAL fNfORM,\lION. NElWDRK. OR SYSTEMS. 

8.4 AJplli:lllan .... 8urvML 111 dfICIUner 01 ............... of ...., ... fDtIh In tNe ,.. .... WIt 
~ Mp •••• Df .. tann Dftllllc!ft ....... In con.:t 1IfIIfr.1aIt, tIrId IIIbfar arallleAMe .... wfIIIhIrOunI.U .... 
fen ..................... to"'''1IIIiIIr or .... PI'lr .... II ~ ................ ....."... dIrIc:IoI8, 
auIIGDI"'-'" ....... TIle ....... tJI~ .......... out In .... s.:IIon 8wi11 ..... ,.... or ... 
..... ...,....pnMdldln .. ~. 

7. THIRD PAR'N Cl.MI8 

7.1 ATar. CWItd-....... T ..... Is .... to ....... or .... .., ~ dIIIn .... CueIamer. ill 
~.net lIIend1helr • .,1'" Mi.' ........... UdIDP8Y" COIftPIIIIIIIi-Y~"" CIOUJtllllYtfndt 
..., ..... .uchPllilllfD ... edeIClwclllnt ............. 8lrvlceprcMdldtoeu.a.... under ............. ..... ......... ftdIrn_.,.. or ............ nat ... dn:uI' ............ dUnId ............ outofor 
..... lanJ: <-> CUIIDII .... Is ..... or. Ulel'a canIInI; ., ........... 10 the 8Mtc. .., CUtlanler ... ~ or 
thid ...... orcanollii .... of ................ at ....... nat pMidId.., ATaT; (a) ATAn ....... 10 
CulealMr'aatlll ....... wrIIIft .......... or 00 _ art. .... .,111 .... 01 ....... .. 

7.2 eolia"" 0lIl ........ QIIIIIINr ...... 1I ..... 1It dIfInd or .... ..,~ __ .... AT&T. 
A .... T. MIIaIu, and II .... 'I',Ice1vB .n ............................. Mel ....... and to ,., ... 
COI ..... _ Dan ....... COUfI ...., .... y ...-d ...... IUCh ...... 10 ........ dtInI: (I) .... lUI of 
~ llaAJJE 1 "It, III' a ....... _ tit. or ... II( the SInbI_ 1M dIirn II nat .. I11III11.11'., of AT&T UIIIfer 
Sec:ll:lft7.t;(b) ...... -.8eMctinllnall..",.... ........ ~or ............. fIIII .... ..,... 
In s.ctIDn 7.1; or(c) ............... IIrQIIIIIJ...,. ... AIIIII s •• u...ar. __ .................. _ .... 
.............. 0IftI'I8CIkIn_ .. ~ 
7.3 .. If' ..... s.m.-. wr._. ATaT II .... andws.c..r 7.1. AT&T ..,., ..... apIan ....,,,.,... .... fiallfar 
CuIIamer III ~ ...... or., ....... modItt ........... 11 .. 10",,, ...... 80 th8t the SeMeI ___ ... 
iIIItig(ng. 

7.4 NoIIcIe ... Ca So ..... ...,..." ~ .,... ............. of.1Iiod ,..,. cIufin under .... s.ctJon 7 WIll 
noIfr lie oIMr...., ......-r ......... CIf.., cllflDfDr1lHrlh ....... _nt...., be aougIIt.lIUt .... 1D do to 
..... no .... ..-pt flO" 81111Ji1it ........ pIItf" ..... ...,. 11Ie....., ............. ~ .. 
..... oe.rpMrto ...... cIIIInIe ......... i_ot .. cMn "'''......,caapa-.''dIfIIMe;lIUIlhi 
dill "ug 1*\''' u.CIGUIIIII_.-......... tn ... UjId ................. nat ... adllm ....... .. 
..-01 .. ...., ... 'I •• 1. wlllI:h ...... _ ........... wIIIIIeIIf or ........... _ noCOllllltwil 
be ........... ltIIIfan ... CIIIIIt ....... CDlIICIiI8tflre 8F ..... .,,"ds' "_ .., ..... 8edIon 7. 

8. SUSPI!N8ION AND lERllNATION 

8.1 T .... I' or ....... ,...,. ..... ..., ..... iilhllild ....... ....,-ftQIiaa.., ... PlllYif ... 
... ..., ___ ....... ee.- ........ 1I .. 1&IIIiId fl. ~ ................. or., .... 
InIcII'tMrIcJ PfGClI I eg. or .... _ ................ afllacndlD& 

U T ..... .-. •• UI' ... llliof..,. ThlfaIoIIfng ...................... 1iPPfY: 
(II) ,..... ., Alae. ATIT IMJ ...... at ........ MIIfIclIII ....... II'1II If .. IICIIIIIr ....... 1 ......... 
~, .,.. ... tile .... AII ............ .....,." IIiawIdIfta CuIIaIMr .................... ,,0II0t. II 
..... _ ........ under .. ctn::un ....... a.IDInr. dlCllllJlllllratlUltupon AT&T: (IQ .......... ~GaIIIIIIIl 
a .... """ ..... .-.w; (II) &IIIIMII.IIy - the s.w.: (ill) ... or .... ATaTe ......... or SMIce; • M 
............... CIUIIIIIIIeR .. afATIr.netwadccr ...... 

(b) ................. lIIIlftiill- p8IfDnn orot.eva.., ............ oroondilianof ............. 1ncfudIng 
.......,.,.... f1~(lulljlCttD 81c11DnU- DellfM88oti.,....... a.w-). _1UI:tI,......~ ........... 
for 30 CIiIJ8 ... NGIiIIt oftlClllat. the .......... ...,mlfllflllll ................... _1 .. 1Il'IIIcIh~ ... 
... AereeI'Nlllo ............ ~ ..... IfC .................. AT&T...,.-:ttD .................... ) 
...... s.vIcJt. .... , .. IHIecft~ ....... ,. .. '.dolUlllllld_ ...... niI_ ..... .-.-. ... 
(c) .... ....., AcM_ ChInIe-If AT&T ...... 81Mc1tP""" and ............ 1ilIIIIIitIIy ..... !Input ., eu.tamer.-AT&T doll Il0l'''''',, tMl fInIIIdy u:h ~..,.. ...... wlhfn JDdIys.a.nabtan 

.cJUl1D ___ _ 
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CusIameI. '*' CuIfGnW may ... CUIIIHne(a $011 ramedy. eMct to IMntnate die ...... Service CcImpcII*"I on 3G dsp' 
notice to AT&T. given not ......... 10" afIIr C ........ InII...". of ........... tou. .... PlM:aIIoft. However •• 
nIVIIJon to. Sendae PuIIIIcItIon • nat be CIIIIIicIad InIItIdaIy adIMrIe tr) Customer If it c:Mngu ___ .,. aut .. 
C"1II'Dd) In a Pdckv ~ •• the ... __ .. mMCIUd by .... mmenIIII • .....,. or If the c:hInge ..... 
c:e....1mpoIad"" SCticR4.2~ a.g.andT_). 

Cd) ............... "C'uIIr:Nnar fill to NCIiIY aVialdan Oflhe AUP ... 5", dar...., .... tun AT&T. 
AT&TmerautplRdtlle ...... postran 01" 8IMce. A .... T .... '" IIgIII; hDwever. to IUIpInd _ ..... HIe_caIIIe 
porIJon cia. ....... ....,..,.... (I) AT&T ..... ..., or WmI ....... lIIrllPa .... lD....,. _ IIIII8IId AUP 
...... 01 CoOl...,... (I) ATaT II -.In ....... to. cut anleror ........... naIbt GIIl"'n CDnCb:t must be 
.... or(il) AT&T " •• IW..,cIeIIn'InI: (., .... ..., be erpoMd .-MIIOM. ........ .......-.. or ae.. .... 
,. •• 11 .................. lawlf A'TaT .......... 1IiCIIIIIaD to eanIInUI: (b) .......... .,CIUIe .. to 
ell' .......... !hi ~ • ftIIIIIII ..... or ....., of ATaT • ...,.. • n_. lis ........ AT&T fa 
II ........ 0111 ............. euItDMII', _ rtf AT&T ...... or ...... or (c:) •• ucb vIDIIIon ottw_ 
JI .......... II_orllannbA,.TorAT.,..~Gr..."MI5I ... ........ 

Ce) ..".,. ............ , ...... of the opIIanI dIIaIbId In SeaIIon 7.3 (JnfrInpIg ...... ) .. 18IIICInIIIfy aWlllalllt. 
ATal....,IInnII .............. Sel*ewltllaut~0IbIr ........ lnSedlan7.1 CAT&T's~. 

(I) I' ... Ell 'ItfIIt, 1 "T&T ..................... IIIa ......... AT&T II to InIIII, IIIIInIIIft or 
........... ATaT..., ... aiI_ ........ 8MIce or SIMce CanIpoI.1t, or ......... PIIbmInct unar CuIIanr 
................... -. ............ 0 tmet.I,."'''''' a ..... I111* ........ . 
• .a WII ........................ a PrtfIIg ....... __ 0IIIIIIIIl AT&T to ...... SeNIDt » 
CuIIamw~ ..... ~ r-. ................. « regutI£IIian .. ld'lln aII __ • ATaT...., cllcanll. 
~. __ ..... 121'1111111W .... ora SlnDCaaqlanentupon 120 __ naIce, _.., .... ATlT...., 
...................... SMbCGmpol .. lDafmIIIrtlf ...... ~ 
U __ ofT .... ....... 

(I) T ..... 1IIIon 1Ir ... ....., of. s.wIce ... not __ any OIlIer dghtI ........ ,..,.., .... undIIt ilia 
........ TennrrIdan or..,.....,_ ...... nallIII'IICt ....... endollliglllcM._ ............... ."aa. 
SIMca 

(b) If .......... can .... _ .. tim! .... OIIIDmIrwll_ ........ 1rII:UMd1ldDr Dille IIfIc:IIn dlllrI 
.......... • CuIeDnIIr _ .... f'U • s.w. or'" CcIin1Im .... ...." to ..... ~ .... _ to PIf for 
SatIbI ....... ,..J ... d1n8eclDn4.3 c-w. a.ean. .. NlmlllneATaTfor ..... ,......lnaIndprlOrto ... 
....... ~af ... ii ............ .,IHfd.., ............. _IIJ'h .. Jt. 
U T .......... CIWq.1 

(II) IfCWlDmw ...... , ... ~or_ ..... SeMoeor8lMae~ ........... ID .... a.1 
(Termfntlkn of • ........0. 1.2C.') tM*fII a..aeh), or 8.2(4 ........, AIIIIaNa a..t); AT&T _mtlll[1 a SeMce 
...... lit s.aIIDn U{e) " .. i .......... ), or AT&T ........... ....,. to SIdIan 8.3 (\WbIbwII of 
SInIaJ). ea..r .. not .. RtIIIttbr ...... IfI_~ ..... 1n SecIIonI.IC,b)' 

(It) If~"'ii" ..... a.McI ors.rw.~.d""'''''. IItfDlflln SedIaft-..), orAT&TIIi.,* • 
................... can ..... Il ...... to ........ 1 cr-......... "' ... ....."or ... or ........... ) . 
.. ,...... ...... ), 1.2(10 (InIImIt ..... ).01 a.2(I) (HIIWdOuI" II .... ). C ....................... 1i1itlllDn -....IIIIDIII: 0) ..... nII .................... fIIt. ............. PeIfod. CutIorMrwll...,_ (unI-. • ...... ...... 1,. II .,. ... In .. "... Sct..u.) ~ ... manIIIIr ......... ~ W ........ 11 f .... or 
..... CcMIpDI ...... ......,.., .. monIII ..... _ rn ........ p.,...,..... _.., __ or un,.. ~ 
............. 1dIftIIItd rn .. PIII:q ..... 0= IIUI naC 1mIaIItD,.,. ... II -.. .. -.. to....., • 
......... .......... P*Iod (MRII)) .... ..,....... III ATaTtam a ...... .-( .. .,.. nac 1ft AT&T ....... ) .. CD 
............... III ........... I '"* I' ......... tID ~ lIMe ....... c .... : ... (I) • cu.tw 
.... nII .LL • Pr'*W ............ 1IMe. Ct I ow .. .., .. .....,. .-_80S Of .. WI .. ' .... MARC .... 
.......................... 11(1), .......... _ ... PdGInOSd..u.T..m. 

(c:) n. .... lit bit In SecIIan "')(1) .. naI .,." ............ SJMca eon!pCllalt ........ . 
~ ... CoiI .... _ .. tIw ....... lid" I (i) .. MInImuna PIIJnMnl Pedod Ind .1. eII'ld c:hIIDt for ... 
......,. ..... Campo .......... bGr.,.... ............ ,...... ........ _ 'I' dc:t.ra-forlhe 
IlmlflIIiIIId 8enIae ComIIOII-' and (I) the ............... 1aIad In .. '"* rt'. 8'IIvica Pu ...... . 

ATaT .... e ..... rCGllllldlnlltl ........ 
.... 711f1 ecMD ___ _ 
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9. IMPORTJEXPORT CONTROL 

The __ .... a ... 1111 equipment ........ aoIlware, add technlc::at information (IndUdng techJlicai .......... .nd 
INJnIng) pnMded ...... .........,.,..,. ... sdljectw Intport lnIIa.poct .... CIIIIVII1IIaaa or f'IgUJaIions. .. .., use or 
......,.,.01 ............ t. pmdUctI. ............ tedwllc8I fnfllllmcllon ngt be In COftIPIIIIICe wIh,,1UCh fa-. COIiVIIlliall' 
............ TIle ..... WII nat l1li. cIIIrIIuII. ........... or ...... the equlpmellt. .............. or lIchNcII 
fnJamIdon ,.-n If InCofponIIad I .. oller .,...) .... it 0DrJtII-- ... IUCh .... CXMMnIiaf')s .. IWIIUfatIona,. 
C ....... noI ATaT," ,.pGIIIII* far CXlftllllWlnlwlltlUd\ .... oouvenllui ... ~ for 11''.111lii0i .. ~ 
ancr ..... C4I .......................... uUia .. 8INcIs. 

10. MSCEI.1.ANEOUS PAOYfSK)NS 

10.1 ..........,. HIIIhIr...-..., .... Ift)'.-ac ......... CII' ............ MIllIng eo the tenn. tllIfI ..... 11 
orthe ........ ds.w. ... DUtthepdar_cxnnof ...... ~. 

10.2 ..... .,1 .,... Each". .... nat 10 __ or -.In ....... or •• ,. .. ." d .... ..,.. tilde 
--. ......................... « GItw I ..... of", __ .. oller ... ..,.. prfar WIfIIIIn ..... IIIIl*:h 
COMft..., .. ~ • ."tIme_ ...... 
10.3 .......... BDlptfDrpeJmllltaf __ MIIIer...,wllbe .... _.., delay. fIIIureIn pairUifielCi, 
... « ....... ».,., _rD_ c-. CIII, ,...,.... ......... , Iaad, ............. ruor .......... _01 
elM • ....,....., ................. afGad,'" 01. puIIIc ..... lldaoromIIIIDl-.dc.lflraarsuppllrl, ... of 
~orlOWlllIl.'''.'''orotlllt_''''''''''''''''_'II'' canIral 
i0A ... 1Im ............. ",. .. r«' • .,.foorilla. • ... -.01...,,..... ", ... Ag ....... nWIf ... 
In ..... _ ... ..,~,....--...... afball ...... A ...... ." .... ....,CII .. ....., cllNIAQIuIMnt 
wllnot ........ ..,CI*"I ........... af .. ~ 

10.& AaiIfgnmeIUnd 1uIMIaI ...... . 

(e) 11111 ,.......m .., nat .. ,. .., ...... pIItf v.tIIout ... __ ~ of .. GIhIw' PIIlY (WIIIch oanMnt" nGl ........ _ ....... ---. CuIIDnw ......... ATaT's COIIIIftt. 1M upon"'ta: ATIT • .... In'" or ............. II __ ... "....." ........ ,... ... to 1ft MIIeI, bul~,. ......... 
•• ..., ..................... of .......... ATAT IIIIJ ....... CUIIIII ..... CIUIIIIIIt. ..... 1I1 whole or 
.................... unar ............... AaIII •• tubcDllhattD .. MllMtoratidPlftrIftllk • 
.................. ~buIATIT ....... u:tI_ ...... ~,..Dt ... fDr ......... _tJI 
........ D1iL 

(II) In ~ ..... AT&Tcro.. not ....... AfIIIItID ........... ATaTa.y...., II ....... aIiIIpIIcN_ 
......... 8InIDe tID a ................ IMAT&T ....... NIPIII1IIJDID CUiIoIMrfDrauch ...... In Clltlfn 
CIDUftIrtM. CUllamermar ........ 1O contract ......... 1ocII .... ,........ 

(0) MI- ,. vnent ...... _ ... n ... o,IIIiI8ectIon1Ulno'd. 

10.8 ..... 11 •• .., .... 01 .... ~ .................. 01'411 ....... orlf.lICIWII ....... StcIan 
10-10 (GcMn*. a..) ..... 11-... ,. JI1II • dIIIIIwIIlnk;e 1IIoJI ................................. In 
................. ,.....111 OOOdtra ... 1I lUI for'" rnwId, .... 01'11 ____ .......,.IIIAIII¥ 
lCal'MUtlll'OWlllaaoan ............ lnllllnlanof ... ........ 

'0.7 In.IIIncIM ...... NDII*'I in .. AI"'" II ......... or atIcMd ... ooneIruId. ID 1mIt • .-ap1Wlt to ... 
...... .., • .......,..c ...... rlllfaan.COUItafaampMllll ......... IIDr.bMchof." PDIftIDnofllll ... .... 

10..1 ....... MtfDn. ArIJ ............... CCIIIIJICtonwlltl ..... -.n ...... be"" wIIIIin Z,... ........ cauee 
d ... lCCIWtor ............................... ,... .... ..,...., ...... ofllmllliL'efOt.-GllAlMly. 

1o.e NoIfca All ftIIIIc.a .................. ~wII .............. tD_ ..,...1fI cant8cldrrlgllllid CIa 
... CIII:IWf .... elf ........... _.10 orlD IUCIt alhlrcanllcl ......... '". ....... fIorn ...... 10 ..... NaIIceIIhI.be 
byinlll .. _ ......... 1IIId MfIIWIt ............ 01',.. .................. In ..................... .. 
«wMndelRly ................ CICCIa_. 
10.10 G ........ LB. 11111 ........ be gMmId ~ .... of the 8IIIte of CAUFORIIA. wiIhout NIIIId. ill 
conIIcI rI_ PI~"" ..... ......,......., .. jIIdScIcIIDn 0IIIt1he 8pp11cabll s.rvto. __ • ~ 1M. The 
unteId ..... COdwtnIIDI.anCGnnalr fDr Intsr ....... s.ledGoalll .. not..,. 
10.11 CGIftpI_wfth ...... Eecb JIdr.~"" ................... .nd .... lsIuIdby ... ar 
..,~ ""-rlCOftIPIIInIjurfIdIcIfoIo. 

AT&T .... CullilllnerCWdIdM_IiIfInMIIDft 
,.1018 
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10.12 Mceu 10 Boob .... RIcanM. Duling ".1IIm of this Agreement and fer • period of four yeM .. the .1 .. 11 .... ....,. AT&T ..... tIIftt ... ~ a. ....... doCumInIa to Ihe~o,,'" u.s. .,..,.11 ..... ot ........ Ud 
HumM serw.. r6eClWln. the U.s. ~ .. their auIIIartir8d ........... '* ApIeJMnt. and .. 
boob. ......... NCCNdI M' I • .,. towrtry ...... and co. .. or ...... ,..........,ndIt. H AT&T CMIII aut 
........ of ....................... WDIIIlT_ ~ 0GIIIrs (110.000)_ ........ twIttIB (12) IIIGftIh 
.-rIDd ... ,...... ~.IhItIlllaoonlrecl""''''caaIIIn.''' ...... - br'" SecxeIII). Compllallar-
GInIrIIand ............... ___.ID ......... CIIgIft ..... tMMIb, cIoc:ulIIInIIlIId ..... 

10.13 ND1'IIInt.-.- "'I'~II .... lhII ....... fat the ..... ofCullDlnlratd AT&T ............. _ 
IhIId pMr (IIdIdIIw UIIN) the ... Ie. ...... or .... an 1dIan .. '"' ...... cMn,...., ..................... 01 
&loft. or'" __ or prIwIIIga. 

10.1. ....... 1be ...,.,.. c1211gat1Ge. rI CUIIoItw ... AT&T .. ~ .... ,...... ..... c:onrn. ...,.... ... 
IIm'IMIIIIO or ...... of ....................... 1 ........ III otta 2' .... bit in 8eaIIan 6 (ConIIIIeI .... 
llfannIIIDn). Seclan8 (DIwIIII1 ..... u. .... oflJllllar) .... s.dJan 7 CI'h'd ,..,a.n.). ................. OT ....... 
10.15 __ ,.It.... II 1IMI ..... ., ... cltIIa ......... &giIh. If ....... canIIIcI bIIIrMIn till 
A~"''''IrUIIIIJon,''' EnaIIIhvalDn .. tID,..... .... 
10.18 EnIIM ~ 1l1li ~ ....................... ...,. .. ,..... WIll ...,. II» lie 
SeMclII pnMIed ............... 1!II:ept. pnMded In 8edfan U __ to till AaIwi-' ......... II allier 
............... u ..... .,. ... -.111 u_ ......................... orcnf ... _ ........ or .. 
.... Md d •••• III ....... IO .. ~ .......... dIIdIIm _ ..................... _1Ie 
IIIDCIIIIdfll .......... ~..,_ar .... ' 2 """" PfOIID .................. __ ........ d .. ... 
ar~CIIdIr ..... not.r ••• " ................. ... 
,,. DEfN11ON8 

'RIe~_ ..... __ .. blhbefDw: 

°AIIIIIIW fII • ..., ~ _...., ... canIIIoII. ........ by ••• undIrcommonCOlilrlll_ u:h,..,. 
«a r.r.· .... wa a • ....,IIII"*-Y.dImaGI. ......... ,...,.,.fnIIrIret ........ fnc:unvcL 

-llIlc"'" DatIl" ...... lorany PdeInJ SChedule .... dill on wIIfcII aM .. ...", .. III PrfchtI ...... u ......... 
d .............. .., NgUIIIiDn .... 

"IIAIlCoEII ..... ~ ~ ............ ·4 .. P**'8 8dIedI*t ~ "WI_, ... rec:uatna and ...... 
--. ........... LS' ............... ( ........... ar8LA .... ). .. AT&Tc:lllrl.-CulDrwfar 
lie ..... ' ..... lIIed in .... ,e 7~ 'air PtfoIIW 8dIIMt _~. .... taIIMIng .. nat IMReEirgIIII a..- Ct) eM.- III' or In 08II1IIICIOI ... CUIIIa .. ,..... cI ............ ..., (CO .... ..., In 
00lI0 ..... WIll ..... JIIIIIIAtIIr ........ CDItI 01 .... (IUdt. USF. PfCC ......... --1I'OIIIIfIr ~"Ion. E8'11 1Itd..,....,"")' 
"III11nr... ...,...... .............. In NII*IIID Mil ..... the min .... pedad far IIMh C&IIIDmIr " ...... to,., 
~d1 ... fDr ............... tn ... PeIaIrw~or __ NllcillDn ...... ..... 
..... R.k AM JIWIDd"" ...... 111 ..... 10 _ ..... the pIfIod cf ... for ..... .,. ..... 1a1llq1liNd IDIIIIineDI 
.... Ie. ....... ..,....., 01..-.......... ce.a-. or UfttIIId ..... 1Ied CIhIIIII. ... tpeeIIiIIIln 1hI,.... 
....... s.-PlMcllanfGr .. ...... 

.......,.CcInIIOI.tr'....,. ....... ~af ..... ~~rlllil~i.d. 

......... CullDRWaphrlfcll--.., ..... CUItonWaeoDoc:dclft ."..onAT&Ta. .. ,.,.,. .. orlUball....., • 

.....,ay ..... ATaT .... orllft)Vfdele 8aMI:a. 

AT&T ... CJmlDlfc..ll ................. DR 
___ I aft 

eCRMlD ___ _ 
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~at&t Alascom 
Interstate Dedicated Private Line Service 

New Charges 

ALASCOM, INC. DIBIA ATIlT ALASCOM 
210 EAST BLUFF DRIVE 
ANCHORAGE, ALASKA 88501-1100 

PROVIDENCE SEWARD HOSPITAL 
PO .BOX 365 
SEWARD AK 99664 

Regulatory Commission of Alaska - 1-800~0-2782 

Monthly Charges03-01 through 03--31: 
Prorated Charges/Credits: 
One-Time Charges/Credits: 
Total Charges: 

Federal Excise Tax: 
State/Local Taxes and Surcharges: 
Total Taxes and Surcharges on Charges: 

MONTHLY INVOICE 

Billing Number: 
Account Number: 

MM 88332701001 
8002-765-6315 

Invoice Number; 8946444454 ORIGINAL 

Invoice Dale: 03-01-11 
For billing Inquiries: 1-800-764-8592 
To place an order: 1-907-264-7142 
For repair service: 1-800-252-7521 

$ 18,010.40 
$ 0_00 
$ 3,985.68 

$ 0.00 
$ 282.32 

$ 21,996.08 

$ 282.32 

Total Charges, Taxes, and Surcharges: S 22,278AO 

Balance Brought Forward Balance as of Last Monthly Invoice: 
Payments Received: 
Other Charges and Adjustments: 

Remittance Amount . 

To ensure proper credit, please detach this portion and return with remlUance. 

Remittance Document 
Interslate Dedicated Private Une Service 

PROVIDENCE SEWARD HOSPITAL 
PO BOX 365 
SEWARD AK 99664 

Address Correction: Please remit payments to: 

II 111111111' Ihlllllll'llIllllIl"I"1I11I 1111ui11UIIIII"11l 
ALASCOM,INC. d/b/a AT&T ALASKA 
P.O. BOX 5019 
CAROL STREAM, IL 60197-5019 

$305.220.29 
$ 396.60CR 
$ 0.00 

Balance Brought Forward: $304,823,69 

Total Payable Upon Receipt: 

e ~ at&t Alascom 

Account Number: 
Invoice Number: 
Inquiry Center: 
Telephone Number: 

Invoice Date: 

Amount Due: 

Amount Enclosed: 

8002-765-6315 
8946444454 
USK0D211 
1-800-764-8592 

03-01-11 

80D27b5b315894b44445400058bOOD032710209000222784~~~B~lr II 
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Alascom 
Interstate Dedicated Private Line Service 

PROVIDENCE SEWARD HOSPITAL 

JUST FOR YOUR BUSINESS 

BIlling Number. 
Account Number. 
Invoice Number: 
Invoice Date: 

1 : 

Customer Messages 

MM 553327 01 001 
8002-765-6315 
8946444454 ORIGINAL 
03-01-11 

Page Number: 2 

ATIT will cnarge B $25 f.e for ~ check returned for insufficient funds, ~pplied to ~our next invoice. ATIT 
values ~our business and thanks ~ou for your cooperation in this m~tter • 

•••••••••••••••••••• 
Fro. tine to ti.e" AT&T .ay change the names of services, Service Capabilities" or Service Co~onants, or 
other terllinolop. The old te",inolog~ _y remain in usa for so .. ti .. e after such c~ges (such as in 
contract documents end billing records). for exallPle, your customer bill and other custoaar docu .. ents .ay 
refer to Private Line Service (PLS) as Accunet" and IlaY refer to DSO service as locunet Spectrum of Digital 
Services (ASDS) or Single Channel Service. Should you have any questions about the service na_ appearing on 
~our bill, please refer to the 'Table of Changed Terminology' located in the AT&T Service Guides and 
applicable state tariffs. 

REGULATORY NEWS 

Your telecODllUnications services are provided by one or DOre of the following AT&T Corp. subsidiaries based 
on the type of service provided, and the location at which it is provided: ATIT eoamunications of (state), 
and or TCG (State). To view service publications go to att.coa/servicepublications and click on the Service 
Guide and or Tariff. 

• ••••••••••••••••••• 
Bill Period is the monthly period that the customer's bill processing started and ended. The Usage is usuall~ 
billed within the current Bill' Period and Honthly Recurring Charges (HRCs) are billed one month in advance. 

For 8xa.ple: 
Invoice date April 1, UsagelBill Period Harch 1 through Harch 31, HRCs April 1 through April 30 
Invoice date April II" Usag8/Bill Period Harch 11 through April 10, HRCs Aprll 11 throUgh Ha~ 10 
Invoice date April 19, Usage/Bill Period Harch 19 through April 18" HRCs April 19 through Hay 18 • 

•••••••••••••••••••• 
Attention Valued ATIT custo.ers 

If your invoice includes an~ back-billed charges" you have the right to pay the .. charges in full with your 
regular bill" or to .call . ATIT.to make . reasonable. payment .arrange.ents. You .may choose . to pay the. back~billed .. . 
aDOunt in .anthly installments equal to the nullbar of back-billad IIOnths. Pleasa taka not. thBt you must pay 
the full a.aunt of your phon. bill each .. ont~" including installllents to repay back billed - charges" in 
order to avoid possible disconnection and other charges and penalties. If ~ou are interested in using this 
payment .ethod for any back-billed anount" please call AT&T on the toll-fr .. nullber located on your bill • 

•••••••••••••••••••• 
If your business lIakes outbound t.lephone solicitations" you IlUst collply with fede,-al do-no-call l_s and 
regulations (47 C.F.R.64.1200" and 16 C.F.R.3l0) and any applicable state laws • 

•••••••••••••••••••• 

4962.003.018116.02.07.tIXIOIXIO NNNNNNNY 233535.233535 

EXH!B~T II . 
lPage-.fl_of ~,~ 



.i .. II J,I 

~at&t Alascom 
Interstate Dedicated Private Line Service 

PROVIDENCE SEWARD HOSPITAL 

S[]lIng Number: 
Account Nl81Iber: 
Invoice Number: 
Invoice Date: 

REGULATORY NEWS 

Customer Messages 

MM 553327 01 001 
8002-765-8315 
8946444454 ORIGINAL 
03.01-11 

(continued) 

Page Number: 3 

Federal regulation requires AT&T to inforM our valued custo.ers that basic local services will not be 
disconnected for the non-p~y.ent of your non-regulated service charges. To avoid collection activitYI please 
remeMber to pay all cha~ges by the due date. 

In additionl you -.y experience disconnection of your basic local service if payment is not received for the 
Long Distance portion of your bill except in the states: Alaba"l ArizonBl Colorado I Hawaii l ldaho l Indian.1 
Iowal Harylandl Hichiganl "in.,.sotal Hissouri l N_ Hexicol Naw York l New JerseYI North Carolina I North 
Dakotal Ohiol DklahoBal Penn5ylvanial Texa51 utahl VerlIOIlt l Virginial Washington and the District of CoIUlllbia • 

.................... 
AT&T Calling Card is a US-based telecoaaunications sarvice provided by AT&T Corp. Worldwide access is 
provided on a bilateral basis in cooperation with AT&Tts correspondent carriers in "non-US jurisdictionsl and 
in accordance with the Regulations of the International TelecOMMunications Un ion I as applicable • 

.................... 
DO NOT CALL 
If your business aakes outbound telephone solicitationsl you BUst COMply with federal do-not-call laws and 
regulations (47 C.F.R. 64.1200 and 16 C.F.R. 310) and any applicable state laws • 

.................... 
.... IIIPortant N_s About Your Account •••• 

You are requasted to provide in writing to AT&TI within six MonthS of the date of this bill l any dispute with 
respect to the charges on this bill l unless a different notification period applies under your contract I 
state Tariff and/or Service Guide. 

You can reach AT&T either by using tha toll free number on your billl or in writing at the address listed at 
the top of the first page of your invoice. 

http://serviceguide.att.cOll/servicelibrarylbusinesslext/st.te_tariff_bus •• cfM 

.................... 
If you receive service pursuant to a signed contract or other term agree.ent with AT&T and it is currently in 
effect I its ter.s will govern the provision of your AT&T service. 

AT&T's standard contract for detariffed services not covered by a signed contract or tern agreBllent l 
including expired contracts or term plans that are not reneNadl can be found at: att.com/agreeDBnt. 
Iaportant limits of liability apply I including: AT&T is not liable for indirect or consequential damages 
(such as your lost profits or other economic 10ssJ I and direct danages during any 12 months cannot exceed one 
Month of your payments for. affected service(s). 

Additional tar.sl conditions I charges and price change infornation for all detariffed business services can 
be viewed at http://wNN.att.coMiserviceguidelbusiness. If you do not have access to the Intematl please 
contact your AT&T Sales Representative or Customer Care Center for infOrMation. 

End of Messages 

Thank you for choosing AT&T, we appreciate your business EXH!B~TJL 
PageA_of ,." 



~at&t 
Payments, Other Charges and Adjustments 

Alascom 
Interstate Dedicated Private Line Service 

PROVIDENCE SEWARD HOSPITAL 

Payments 

01-31-11 PAYMENT RECEIVED 

4962.003.018116.03.07.DOOOOOO NNNNNNNY Z33537.'0J537 

Billing Number: 
Account Number: 
Invoice Number. 
Invoice Date: 

0000765092 

MM 553327 01 001 
8002-765-6315 
8946444454 ORIGINAL 
03-01-11 

Total Payment5 Applied: 

Page Number: 4 

$398.60'11 
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Alascom 
Interstate Dedicated Private Line Service 

PROVIDENCE SEWARD HOSPITAL 

Circyit Charges 

REGULATORY/OTHER CHARGES 

ADMINISTRATIVE EXPENSE FEE-DCS 

FEDERAL REGULATORY FE£-DCS 

PROPERTY TAX Al1.0TMENT·DCS 

UNIVERSAL CONNECTIVITY·DCS 

* 
if. 

if. 

if. 

ACCUNET® T1.5 MBPS SERVICE 

OHEC 744587 ALS 
Promotional Sailings: 
Ne. CtMrge: 

OHEC 745718 ALS 
Promot.ional Savings: 
N~tCtwge: 

. 
Total Circuit Charges: 

Total This Account 

Account Totals Reflect the Following 

ACCUNETej 11.5 MBPS SERVICE 

# Activity Occurred This Billing Perfod 

SO.oo 

SO.oo 

SO.oo 

$0.00 

$9.085.20 
$80.00CR 

$9,005.20 

$9,085.20 
$80.00CR 

$9,005.20 

$18,010.40 

SUMMARY OF INVOICE CHARGES 

Page Number: 5 

Billing Number: MM SS3327 01001 
Account Number: 8002-76506315 
Invoice Number: 8946444454 ORIGINAL 
Invoice Date: 03-01·11 
For InIllJlrlE!,s: 1-800-764-8592 

SO.OO $158.48 $5.90 $164.38 

$0.00 $385.44 S14A2 $399.86 

SO.110 $489.88 $1B.36 $508.24 

SO.OO $2,951.88 $84.60 $3,036.48 

$0.00 $0.00 
$0.00 $0.00 
SO.oo $0.00 579.52 $9,D84.72 

$0.00 $0.00 
$0.00 $0.00 
SO.oO SO.OO $19.52 $9,D84.12 

SO.OO $3,985.68 $282.32 $22,278.40 I 

:'.': ... 

$160.OQCR I SO.110 $0.00 $0.00 



~at&t Alascom 
Interstate Dedicated Private Line Service 

PROVIDENCE SEWARD HOSpiTAL 

Billing Number: 
Account Number: 
In\lOlce Number: 
Invoice Date: 

Circuit Charges 
Monthly, Prorated, and One-Time Charges/Credits for 03-01-11 thru 03-31-11 

ADMINISTRATIVE EXPENSE FEE-DCS 

FEDERAL REGULATORY FEE-DCS 

PROPERTY TAX ALlOTMENT-DCS 

UNIVERSAL CONNECTIVITY-DeS 

Total Circuit Charges: $0.00 

Total ThIs Account: $0.00 

Total Activity Charges, Taxes and Surcharges: 

4962.003.018716.04.07.1l1XlJ1XX) NNNNNNNY 233539.233539 

ACTIVITY 'SUMMARY 

MM 553327 01 001 
8002-765-6315 
8946444454 QRIGINAL 
03-01-11 

$ 158A8 

$385.44 

$489.88 

$2,951.88 

$0.00 $3,985.68 

$0.00 $3,985.68 

Page Number: 6 

$5.90 

S14A2 

$18.36 

$B4.60 

$123.28 I 
$123.28 

EXHH3~T_I_I_ 
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~at&t Alascom 
Interstate Dedicated Private Une Service 

PROVIDENCE SEWARD HOSPITAL 

Billing Number: 
Account Number: 
InvoIce Number: 
Invoice Date: 

ACTIVITY REPORT 

MM 55332701001 
8002-785-8315 
8946444454 ORIGINAL 
03-01-11 

Page Number: 7 

REGULA TORV/OTHER CHARGES 
ADMINISTRATIVE EXPENSE FEE 

Circuit Number: ADMINISTRATIVE EXPENSE FEE-DCS 

1 ADMINISTRATIVE EXPENSE FEE-DCS 
Adjustment 

Total This Acllvlty: 

Total This Circuit: 

$158.48 

$0.00 $158.48 .1 

$0.00 $158.48 

FXr-HB~T I} 
Page ?:~ of3~ 



~at&t Alascom 
Interstate Dedicated Private Line Service 

PROVIDENCE SEWARD HOSPITAL 

Billing Number: 
Account Number: 
InYoice Number: 
invoice Date: 

• 
ACTIVITY REPORT 

MM 553327 01 001 
8002-765-6315 
8946444454 ORIGINAL 
03~1-11 

Page HI811ber: 8 

REGULATORY/OTHER CHARGES 
FEDERAL REGULATORY FEE 

Circuit Number: FEDERAL REGULATORY FEE-DeS 

2 FEDERAL REGULATORY FEE-DeS $385.44 
Adjustment 

Total This Activity: $0.00 $385A4 .1 

TOtal This Circuit: SO.OO $385.44 

4962.003.018716.1!L07.00mxJ NNNNNNNV 233541.233541 



~at&t Alascom 
Interstate Dedicated Private Line Service 

PROVIDENCE SEWARD HOSPITAL 

BlUing Number: 
Account Number: 
Invoice Number: 
Invoice Date; 

ACTIVITY REPORT 

MM SS3327 01 001 
8002-765-6315 
8946444454 ORIGINAL 
03-01-11 

Page Number: 9 

REGULATORY/OTHER CHARGES 
PROPERTY TAX ALLOTMENT 

Circuit Number: PROPERTY TAX ALLOTMENT·DCS 

3 PROPERTY TAX ALLOTMENT-DCS $489.88 
Adjustment 

Totallbls Activity: $0.00 $489.88 I 
Total This Circuit: $0.00 $489.88 



~at&t Alascom 
Interstate Dedicated Private Line Service 

PROVIDENCE SEWARD HOSPITAL 

Billing Number. 
Account Number: 
Invoice Number: 
Invoice Date: 

ACTIVITY REPORT 

MM 553327 01 001 
8002-765-6315 

Page Number: 10 

8946444454 ORIGINAL 
03-01-11 

REGULATORV/OTHER CHARGES 
UNIVERSAL CONNECTIVITY 

Circuit Number: UNIVERSAL CONNECTlVllY·DCS 

4 UNIVERSAL CONNECTIVITY CHARGE·DCS $2,951.88 
Adjustment 

Total This Activity: $0.00 52,951.88 I 
Total This CIrcuit: SO.OO $2,951.88 

Total All Circuits: SO.OO $3,985.88 

Total ThIs Account: 

4962.003.018716.00,07.00XIDIXl NNNNNNNY 233543.233543 
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~at&t Alascom 
Interstate Dedicated Private Line Service 

PROVIDENCE SEWARD HOSPITAL 

CircuIt Level Taxes 

DHEC 744587 ALS 
AlASKA 

DHEC 745718 ALS 
AlASKA 

ADMINISTRATIVE EXPENSE FEE-DCS 
AJ..ASKA 

FEDERAL REGULATORY FEE·DCS 
AlASKA 

PROPERTY TAX ALLOTMENT·DCS 
AlASKA 

UNIVERSAL CONNECTIVITY·DCS 
AlASKA 

Subtotal: $0.00 

Total ThIs Account 

Billing Number: 
Account Number: 

. Invoice Number: 
Invoice Date: 

MM 5S3327 01 001 
8002-765-6315 

TAX REPORT 

Page Number: 11 

8946444454 ORIGINAL 
03-01-11 

$34.08 $45.44 

$34.08 $45.44 

$2.52 $3.38 

$6.18 $8.24 

$7.86 $10.50 

$36.24 $48.36 

$0.00 5120.98 5181.38 $0.00 I 

CVH~B""'· ~T 1/ G/" 1111 u· _ ..... __ _ 

Pcge :;;1- of .32 \ 



~at&t Alascom 
Interstate Dedicated Private Line Service 

BILLING DETAILS REPORT 

Page Number: 12 Last 

PROVIDENCE SEWARD HOSPITAL 

CIRCUIT IDENTIFIER 

DHEC744s87 its 
DHEC7445a7 ilLS 
DHEC744587 AlS 
DHEC744!i87 AlS 

DHEC7457111 ALS 
DHEC7457111 ilLS 
DHEC74S7111 ilLS 
DHEC7457111 ilLS 

ClCllTRH 
OR IOC 

PROtIU SECTION 
NUHlER HUHBER 

zoooAkOl muA 
ZOOOAKOI 00011 A 
ZOOOAKOI 00021 A 
ZOOOAKOI 00011 A 

ZDDOAKOI 00021 II 
ZOOOAKOI 00011 A 
ZOOOAKOI 00021 A 
ZOOOAKOI 00011 A 

Billing Number: 
Account Number: 
Invoice Number: 
Invoice Date: 

PROKOTIONAl DISCOUNT SAVINGS REPORT 
FOR HONTH BEGINNING HARtH 01, 2011 

MM 553327 01 001 
8002-765-6315 
8946444454 ORIGINAL 
03-01-11 

CUSTOHER BILLING NIJItIIER 

HONT1flY 
usac CHARGE 

Mm ,zo.dd 
O4lAC no.oo 
AHOAD '20.00 
AHOAD $20.00 

D41Ae $ZO.OO 
D41AC $ZO.OO 
AHGAD $ZO.OO 
AHOAD $ZO.OO 

"" SS33Z7 01 001 

HDNT1fLY HONTHLV 
CHARGE CHARGE 
DISCOUKT DISCOUNT SERVICE 
AHOUHT PERCENT CHARGE 

$20.00 100.007. 
$Zo.oo 100.00% 
'20.00 100.00lf. 
$ZO.OIl lOO.OOle 

SAVINGS THIS CIRCUIT 

$ZO.oo 100.00;( 
$20.00 100.007. 
SZO.OO 100.00X 
$20.00 100.00X 

SAVINGS T1fIS CIRaJIT 

TOTAL SAVINGS 

SERVICE 
CHARGE 
DISCOUNT 
AHOUNT 

$80.00 

SIIO.OO 

$160.00 

SERVICE 
CHARGE 
DISCOllHT 
PERCENT 

4962.003.018116.07.07.1lImXIO NNNNNNNY 233545.233545 
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USAC 
UniWfsal SeNiceAdminislralive COMpal'\y 

30 lanldex Plaza West 
P.O. Box 685 

Rural Health Care Division 
www.rhc.universalservlce.org 

Phone: 1-800-229-5476 
ParsIppany, NJ 07054-0685 

September 08, 2011 

Maryann Freepartner 
Providence Seward Medical Center 
P.O. Box 365, 
Seward, AK. 99664 

Re: Funding Commitment for Funding Year 2010, Packet ID# 102861 

Dear Maryann Freepartner: 

The Rural Health Care division (RHC) of the Universal Service Administrative Company (USAC) has 
completed a review of your FCG Form 466 or 466-A requesting for support for telecommunications or 
Internet services. 

Based on the information provided on your application(s), the RHC has determined that the rural HCP may 
receive the one time (non-recurring) and monthly recurring support amounts shown below for Funding Year 
2010 (7/1/10 to 6/30/11). The estimated total support amount the RHC has reserved for your request is listed 
below. 

Service: Tl orDSl- "1544 Kbps 
Billing Account Number: 8002-765-6315 

Type of EUglble support Estimated Non-Recurring Monthly Estimated Funding 
Service Support End Date Months of Support Amount Recurring Total Support Request 

Agreement Start Date Support Support Amount Amount Number 

Contract 07/0112010 0613012011 12 $0.00 $2,332.42 $27,989.04 55323 

We have sent this letter to both the rural Health Care Provider (RCP) mailing address above and the rural 
RCP physical location below (if these addresses are different). 

HCP Number: 10382 
HCP Contact Name: Maryann Freepartner 

HCP Name: Providence Seward Medical Center 
HCP Address: 4171stAve. 

Seward, AK. 99664 

In addition, a copy of this letter has been sent to your service provider listed below. 

Service Provider Name: Alascom, Inc. - DBA AT&T Alascom 
Service Provider Identification Num~er (SPIN): 143005617 

EXHIBIT .til 
Page I of " 



Next Steps 

It is important to save this letter. The next step in this process is to complete and submit an FCC Form 467. 
An electronic certification option is available through the RHC website, allowing you to submit the Form 467 
online. See the ''E-certifioation'' section of the website for details. This will to confinn your receipt of the 
services for which support has been approved, and the date on which the service provider began providing 
those services (if this funding commitment letter is for zero support, you need not complete a Form 467). You 
will need the Funding Request Number (FRN) in the table above to complete Form 467. Your completed 
Form 467 allows RHC to begin processing invoices from the service provider for your support. You should 
contact each service provider yourself to make any necessary arrangements regarding billing of supported 
services and any other administrative details relevant to your participation in this universal service program. 

When filling out Form 467, take special care when completing Block 5, Item. 12, which requires the Billing 
Account Number (BAN) of the organization eligible to receive the "universal service support credit." The 
BAN is an account code used by service providers to track charges and oredits for customers and is listed on 
the bill for the supported service. The RHC recommends that ~CPs verify the BAN with their service 
provider. 

The Billing Account Number in Item 12 must belong to the entity that is actually billed for the sUpjlOrted 
service. If the service used by the rural HCP is billed to another organization, such as the "parent" entity in a 
telemedicine consortium or network, verify the BAN with that·organization. FCC.rules specifically state that 
the benefits of this program are only available to eligible rural HCPs. Therefore, although the service may be 
billed to another organization, the benefits of the support must clearly flow to the eligible rural RCP. 

The Form 467 should ~e signed by the HCP employee responsible for procuring or maintaining the requested 
services for the HCP. The signer of Form 467 is certifying that the eligible HCP has or will receive the 
benefit of the universal service support. 

The BAN, certifications, and all other information provided on FCC Forms 465, 466, 466A, and 467 may be 
subject to audit by the RHC and the FCC. The RHC must be immediately notified if the supported services 
are not being conveyed to the eligible RCP, or the eligible HCP is not otherwise receiving the benefit of this 
federal universal service support. HCPs that are approved for support are reminded that it, and any entity that 
filed an application on its behalf, continue to be subject to audits and other reviews that the RHC andlor the 
FCC may undertake to ensure that the universal service support is being used in compliance with FCC 
program rules. If the RHC discovers that supported services are not being used in compliance with program 
rules, applicants will be subject to enforcement activities and other means of recourse by the RIle and other 
appropriate federal, state, and local authorities. 

To help you understand the information provided in this letter, the following definitions are provided: 

• Service: The type of service ordered from the service provider as shown on Form 466 or 466-A 

• Type of Service Agreement: This reflects RHC's determination of whether the applicant is eligible for support 
based on a contract or a month-to-month serviCe. For contract service, RHC must have reviewed the relevant 
document(s) and determined that they meet RHC contract criteria (written document signed by both parties 
with a valid contract award date and sufficient terms of service). Agreements that do not meet the standards 
for treatment as contracts are treated as month-to-month service, or if an HCP is eligible for month to month 
service support prior to the contract award date, it is treated as month-to-month service. In some 
circumstances, service under a pre-existing contract may be supportable before the 29th day that Form 465 
was posted on the RHC website, but month-to-month service is never eligible for such pre-posting support. 
Questions about contractlmonth-to-month determination may be directed to the RHC Customer Service 
Support Center at 1-800-229-5476 . 

• Eligible Support Start Date: The first possible date on which the RHe will provide support for the requested 
service. Note: If the actual start date on Form 467 is different from the date on Form 466 or Form 461l-A, the 
eligible start date will either be the date shown on Form 467 or the 29th day after Form 465 was posted on the 
RHC website, depending on which is later and the type of service agreement. 

EXHIBIT JZ­
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• Support End Date: The end date of Funding Year 2010 is June 30, 2011. This is also the last day support may 
be given to eligible rural RCPs for Funding Year 2010 of the program . 

• Estimated Months of Support: The number of full and partial months, calculated from the Eligible Support 
Start Date to the Support End Date based upon information provided on Forms 466 or 466-A and supporting 
documentation . 

• Non-Recurring Support Amount: The eligible one-time charges associated with the services ordered from the 
service provider. This amount is calculated from information provided on Forms 466 or 466-A and 
supporting documentation. It may be different from the amounts submitted by the RCP because of an 
adjustment determined to be appropriate under program rules . 

• Monthly Recurring Support Amount: The eligible monthly recurring support that the HCP should receive on 
bills from the service provider on a monthly basis during Funding Year 2010. This amount is calculated from 
the information provided by the HCP on Form 466 or 466-A and supporting documentation. It may be 
different than the amounts submitted by the HCP because of an adjustment determined to be appropriate 
under program rules . 

• Estimated Total Support Amount: The MQnthly Recurring Support Amount multiplied by the Estimated 
Months of Support, plus the Non;..Rectirring Support Amount. The actual total suPp'ort amount may differ 
from the amount shown above, depending upon when service actually started, as reported to RHC on Form 
467 . 

• Funding Request Number: The number assigned by the RHC used to report to applicants and service 
providers the status of individual discount funding requests submitted on a Form 466/466A. 

Appeals 
The RHC recognizes that you may disagree with our decision. If you wish to file an appeal. your 
appeal must be emailed or postmarked within 60 days of the date of this letter. Detailed instructions on 
filing an appeal may be found at: htfp:/Iwww.usac.orglmc/aboutlfiling-appea1s.aspx. 

FUDding Years 
The Funding Year application-filing window will always'open well before the beginning of the funding year 
on July 1. Check the RHe website for dates and details. The FCC requires applicants to re-file each funding 
year to participate in the RHC program, and applicants must complete and have a Form 465 posted on the 
RHC website for 28 days before ~ey may select a service provider and become eligible to receive support. 

Questions 
If you have any questions or need help. you may call the RHC Help Desk at 1-800-229-5476, Monday 
through Friday, Sam - 8pm, Eastern Time. Be sure to have your HCP Number available. 

Sincerely, 

RHC- USAC 

cc: Alascom, Inc. - DBA AT&T Alascom, Providence Seward Medical Center 
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USAC 
Universal SelVice Administrative Company 

30 Lanidex Plaza Wast 
P.O. Sox 685 . 

Rural Health Care Division 
www.rhc.universalservlce.org 

Phone: 1-800-229-5476 
Parsippany, NJ 07054-0685 

September 08, 2011 

Maryann Freepartner 
Providence Seward Medical Center 
P.O. Box 365, 
Seward, AI{ 99664 

Re: Funding Commitment for Funding Year 2010, Packet ID# 102862 

Dear Maryann Freepartner: 

The Rural Health Care division (RHC) of the Universal Service Admi~istrative Company (USAC) has 
completed a review of your FCC Form 466 or 466-A requesting for support for telecommunications or 
Internet services. 

Based on the information provided on your application(s), the RHC has determined that the rural HCP may 
receive the one time (non-recurring) and monthly recurring support amounts shown below for Funding Year 
2010 (7/1110 to 6130111). The estimated total support amount the RHC has reserved for your request is listed 
below. 

Service: TI or DSI-1544 Kbps 
Billing Account Number: 8002-765-6315 

Type of Eligible Support Estimated Non-Recurring Monthly Estimated Funding 
Service Support End Date Months of Support Amount Recurring Total Support Request 

Agreement Start Date Support Support Amount Amount Number 

Contract 0710112010 06/3012011 12 $0.00 $2,332.42 $27,989.04 55324 

We have sent this letter to both the rural Health Care Provider (lICP) mailing address above and the rural 
"RCP physical location below (if these addresses are different). 

HCPNumber: 10382 
Hep Contact Name: Maryann Freepartner 

HCP Name: Providence Seward Medical Center 
Hep Address: 4171stAve. 

Seward, AI< 99664 

In addition, a copy of this letter has been sent to your service provider listed below. 

Service Provider Name: Alascam, Inc. - DBA AT&T Alascam 
Service Provider Identification Number (SPIN): 143005617 
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Next Steps 

It is important to save this letter. The next step in this process is to complete and submit an FCC Form 467. 
An electronic certification option is available through the RHC website, allowing you to submit the Form. 467 
online. See the "E-certification" section of the website for details. This will to conflrm your receipt of the 
services for which support has been approved, and the date on which the service provider began providing 
those services (if this funding commitment letter is for zero support, you need not complete a Form 467). You 
will need the Funding Request Number (FRN) in the table above to complete Form 467. Your completed. 
Form 467 allows RHC to begin processing invoices from the service provider for your support. You should 
contact each service provider yourself to make any necessary arrangements regarding billing of supported 
services and any other administrative details relevant to your participation in this universal service program. 

When filling out Form 467, take special care when completing Block 5, Item 12, which requires the Billing 
Account Number (BAN) of the organization eligible to receive the "universal service support credit." The 
BAN is an account code used by service providers to track charges and credits for customers and is listed on 
the bill for the supported service. The RHC recommends that HCPs verify the BAN with their service 
provider. 

The Billing Account Number in Item 12 must belong to the entity that is actually billed for the supported 
,service. If the service used by the rural HCP is billed to another organization, such as the "parent" entity in a 
telemedicine consortium or network, verify the BAN with that organization. FCC rules specifically state that 
the benefits of this program are only available to eligible rural HCPs. Therefore, although the service may be 
billed to another organization, the benefits of the support must clearly flow to the eligible rural HCP. 

The Form 467 should be signed by the HCP employee responsible for procuring or maintaining the requested 
services for the HCP. The signer of Form 467 is certifying that the eligible HCP has or will receive the 
benefit of the universal service support. 

The BAN, certifications, and all other information provided on FCC Forms 465, 466, 466A, and 467 may be 
subject to audit by the RHC and the FCC. The RHC must be immediately notified if the supported services 
are not being conveyed to the eligible HCP, or the eligible HCP is not otherwise receiving the benefit of this 
federal universal service support. HCPs that are approved for support are reminded that it, and any entity that 
filed an application on its behalf, continue to be subject to audits and other reviews that the RHC and/or the 
FCC may undertake to ensure that the universal service support is being used in compliance with FCC 
program rules. If the RHC discovers that supported services are not being used in compliance with program 
rules, applicants will be subject to enforcement activities and other means of recourse by the RHC and other 
appropriate federal, state, and local authorities. 

To help you understand the information provided in this letter, the following definitions are provided: 

• Service: The type of service ordered from the service provider as shown on Form 466 or 466-A. 

• Type of Service Agreement: This reflects RHC's determination of whether the applicant is eligible for support 
based on a contract or a month-to-month service. For contract service, ~C must have reviewed the relevant 
document(s) and determined that they meet RHC contract criteria (written document signed by both parties 
with a valid contract award date and sufficient terms of service). Agreements that do not meet the standards 
for treatment as contracts are treated as month-to-month service, or if an HCP is eligible for month to month 
service' support prior to the contract award date, it is treated as month-to-month service. In some 
circumstances, service under a pre-existing contract may be supportable before the 29th day that Form 465 
was posted on the RHC websit.e, but month-to-month service is never eligible for such pre-posting support. 
Questions about contractlmonth-to-month determination may be directed to the RHC Customer Service 
Support Center at 1-800-229-5476 . 

• Eligible Support Start Date: The first possible date on which the RHC will provide support for the requested 
service. Note: If the actual start date on Form 467 is different from the date on Form 466 or Form 466-A, the 
eligible start date will either be the date shown on Form. 467 or the 29th day after Form 465 was posted on the 
RHC website, depending on which is later and the type of service agreement 
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• 
.. 
• Support End Date: The end date of Funding Year 2010 is June 30,2011. This is also the last day support may 

be given to eligible rural RCPs for Funding Year 2010 of the program. 

• Estimated Months of Support The number of full and partial months, calculated from the Eligible Support 
Start Date to the Support End Date based upon information provided on Forms 466 or 466-A and suRPorting 
documentation. . 

• Non*Recurring Support Amount: The eligible one-time charges associated with the services ordered from the 
service provider. This amount is calculated from information provided on Forms 466 or 466*A and . 
supporting documentation. It may be different from the amounts submitted by the HCP because of an 
adjustment determined to be appropriate under program rules. 

• Monthly Recurring Support Amount: The eligible monthly recurring support that the HCP should receive on 
bills from the service provider on a monthly basis during Funding Year 2010. This amount is calculated from 
the information provided by the HCP on Form. 466 or 466-A and supporting documentation. It may be 
different than the amounts submitted by the HCP because of an adjustment determined to be appropriate 
under program rules . 

• Estimated Total Support Amount: The Monthly Recurring Support Amount multiplied by the Estimated 
Months of Support, plus the Non-Recurring Support Amount. The actual total support amount may differ 
from the amount shown above, depending upon when service actually started, as reported to RHC on Form 
467 . 

• Funding Request Number: The number assigned by the RHC used to report to applicants and service 
providers the status of individual discount funding requests submitted on a Form 466/466A. 

Appeals 
The RHC recognizes that you may disagree with our decision. Hyou wish to file an appeal your 
appeal must be emailed or postmarked within 60 days of the date of this letter. Detailed instructions on 
filing an appeal may be found at: http://www.usac.orglrhc/aboutlfiling-aweals.aspx. 

Funding Years 
The Funding Year application-filing window will always open well before the beginning of the funding year 
on July 1. Check the RHC website for dates and details. The FCC requires applicants to re-file each funding 
year to participate in the RHC program, and applicants must complete and have a Fonn 465 posted on the 
RHC website for 28 days before they may select a service provider and become eligible to receive support. 

Questions 
If you have any questions or need help, you may call the RHC Help Desk at 1-800-229-5476, Monday 
through Friday, 8am - 8pm, Eastern Time. Be sure to have your HCP Number available. 

Sincerely, 

RHC-USAC 

cc: Alascom, Inc. - DBA AT&T Alascom, Providence Seward Medical Center-
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DAN HICKEY (ghlaw3@gci.net) 

OF COUNSEL 

PETER GRUENSTEIN (ghlaw@gci.net) 

BRIAN DUFFY (brianduffyattorney@gmail.CCm) 

Via Federal Express 

GItUENSTEIN 8 HICKEY 
ATTORNEYS 

RESOLUTION PLAZA 

1029 W . 3"D AVENUE, SUITE 510 

ANCHORAGE, ALASKA 99501 

September 23, 2011 

Federal Communications Commission 
Office of the Secretary 
9300 East Hampton Drive 
Capitol Heights, MD 20743 
(PHONE NO.: 888-225-5322) 

TEL (907) 258-4338 

FAX (907) 258-4350 

Re: In the Matter of Request for Review by Providence Seward Medical 
and Care Center (also referred to in USAC's letter of July 27,2011, 
as Providence Seward Mountain Haven) of Decision of Universal 
Services Administrator 
Docket No. 02-60 
HCP No. 10382 
Packet Nos. 91429 and 92084 
Our File No. 3085.01 

Dear Sir/Madam: 

This office represents Providence Seward Medical and Care Center in 
connection with this request for a further review/appeal of USAC's 
Administrator's Decision on Rural Health Care Program Appeal dated July 27, 
2011, a copy of which is attached as Ex. 10. This request is made pursuant to 
47 CFR §719(c). We are enclosing a copy of this submission as a courtesy copy 
or in the event that two copies are required. 

FACTS 

Providence Seward Medical and Care Center (PSMCC) is a rural health 
care provider in Seward, Alaska. Seward has a population of approximately 
3,000 and is located in the southcentral region of Alaska, at the head of 
Resurrection Bay on the eastern shore of the Kenai Peninsula, a rugged largely 
wilderness area, with a significant mountain range running the length of the 
peninsu.la close to the eastern shore. See Ex. 2 - map of Alaska. Access to 
Seward is limited to small airplane, helicopter, boat, train, and by vehicle via one 
road that stretches 126 miles north to Anchorage, Alaska's largest city. 
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Federal Cammunicatians Cammissian 
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PSMCC cansists af a six-bed acute care' facility and a 43-bed lang term 
care facility. Its services include emergency, inpatient haspital care, labaratary, 
radialagy, rehabilitatian, respiratary therapy, family care clinic, hame health care, 
and lang term care. 

The facility is awned by the city af Seward, and managed by Pravidence 
Health & Services. Pravidence Health and Services (PHS) is a nat-far-prafit 
netwark af haspitals, care centers, health plans, physicians, clinics, hame health 
services, affiliated services and educatianal facilities that span five states, 
including Alaska. One af the PHS facilities is the Pravidence Alaska Medical 
Center (PAMC), which is lacated in Ancharage and is Alaska's largest haspital. 
As a PHS managed facility," PSMCC has access" to. many af PAMC's "services, 
including the services af radialagists and pathalagists who. interpret the imaging 
and lab services that are provided at PSMCC, and the Electranic Medical Recard 
(EMR) data center. 

All af PSMCC telecammunicatian circuits (T-1) circuits cannect back to. 
PAMC and are used primarily far transmitting digital imaging (PACS, CT, X-ray), 
biamedical resaurces (drug libraries, instructian ar infarmatian an pumps, etc.), 
facility aperatians, and Electronic Medical Recards (EMR). 

The use af and tie-in to. PAMC's EMR plays an impartant role in the 
delivery af health care in the small rural cammunity af Seward. It pravides a 
single repasitary far all patient infarmatian and can be accessed across the 
cantinuum af care (e.g., PAMC, and physician affices). Far the vast majarity af 
heart attack, strake, and traumatic injury patients an the eastern side af the Kenai 
Peninsula, PSMCC is the anly place where they are stabilized and given initial 
treatment befare being transferred to. a tertiary care center, which is often PAMC. 
Electranic medical recards facilitate the emergency raam treatment and transfer 
af these patients and contribute to high quality emergency and trauma care 
equivalent to. that available in Ancharage, Alaska's largest urban center. 

Far many years, PSMCC relied an two T --1 land circuits supplied by carrier 
GCI that traveled from Seward to. Anchorage through the Chugach Mountain 
Range. These circuits traverse thraugh several mauntain passes that are subject 
to. avalanches, high wind, and ather adverse climatic canditians that have 
subjected the circuits to. autages during winter manths, which in Alaska are 
particularly lengthy and which have impacted patient care and safety ~t PSMCC. 
In additian, the single raadway cannection betWeen Seward and Ancharage is 
subject to. being periodically clased far between -several haurs and several days 
several different times each winter due to. avalanches that black the roadway. 
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Federal Communications Commission 
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This reality combined with stretches in the winter when small plane travel in and 
out .of Seward becomes _ impossible as a result of prolonged adverse weather 
conditions results in periodic instances when seriously injured or seriously ill 
patients cannot be medivaced to Anchorage necessitating periodic interim 
intensive care at PSMCC, during which absolutely reliable communications can 
make the difference between life and death. 

Over the past three years, PSMCC's reliance on PAMC and its staff of 
advanced practitioners for the operation of its clinic, emergency department, and 
radiology and lab services has grown significantly. This growth, along with 
implementation of the EMR database has increased the need for uninterrupted 
connectivity with PAMC. 

In the spring of 2009, PSMCC explored available telecommunication 
options that could provide PSMCC's circuits with increased bandwidth-, 
redundancy and diversity to maintain PSMCC's operations without interruption in 
connectivity_ It was determined that the only option 1 available that could provide 
geographic and carrier diversity and redundancy was a submarine fiber optic 
circuit, already then in existence, that traverses from Seward to Kodiak Island 
and from Kodiak Island to Anchorage. See Ex. 3 - map of all cable circuitry in 
Alaska. AT&T submitted a proposal to provide PSMCC with two T-1 private line 
submarine fiber optic circuits at a custom fiber rate that was not a mileage based 
rate. 

On July 31, 2009, PSMCC finance officer, Maryann Freepartner, submitted 
a Form 465 to USAC for the two additional T -lines to transmit data and medical 
images, including X-rays and CT--scans, view dictation and lab results, and to 
access EMR. The Form 465 was successfully posted to USAC's website. No 
competitive bids were subsequently received in response to the posting. 

On August 28, 2009, PHS entered into an agreement with AT&T to 
provide PSMCC with two private line circuits at a custom fiber rate with a total 
monthly recurring charge of $9,005.20 per line. See Ex. 4" - Pricing Schedule. 

On November 3,2009, the two T-1 circuits were installed. 

Following installation of the circuits PSMCC Finance Officer Maryann 
Freepartner worked with AT&T in gathering the information necessary to submit 
Form 466s for the T-1 circuits. 

1 Satellite service is not a viable option due to its high latency rate_ 
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On February 22, 2010, Ms. Freepartner submitted the Form 466s for the 
two T-1 lines. Ex. 5. Since the pricing for the T-1 circuits was not distance­
based, funding was requested using the Comprehensive Rate Comparison 
method. 

Following submission of the Form 466s, various email requests for 
additional information were received from USAC Reviewer Hazel Diaz. Ms. 
Freepartner, being new to her position as Finance Officer of PSMCC, worked 
with AT&T Representative Amy Merchant in obtaining the requested information 
which she in turn provided to USAC Reviewer Ms. Diaz. 

Through a letter dated September 30, 2010, two hundred and twenty-five 
days after submission of the Form 466s, Ms. Freepartner received Funding 
Commitment Letters for the two circuits. These letters reflected funding amounts 
for the circuits at rates considerably reduced from what Ms. Freepartner had 
requested and anticipated based on the actual cost per line per month. See Ex. 
6 - Funding Commitment Letters. 

- On October 12, 2010, in response to a request from Ms. Freepartner for an 
explanation of funding computation, Ms. Diaz sent an email to Ms. Freepartner 
explaining that funding was reduced based on information received from AT&T 
representative Andy Rabung2 in response to a request from Ms. Diaz regarding 
mileage charges associated with the PHS contract. See Ex. 7 - 10/13/10 6:58 
a.m. email from H. Diaz to Maryann Freepartner. In her email.Ms. Diaz 
explained that the rural rate was adjusted based on information obtained from 
Mr. Rabung that reflected total billed miles for the circuits at 475 miles, that the 
cost per mile for the circuits was $17.62 per mile, and that USAC could only 
cover funding up to the Maximum Allowable Distance of 85 miles, which reduced 
the funding by $6,871.80 per line (charges over the-MAD). 

On October 14, 2010, Ms. Freepartner provided Ms. Diaz with a letter from 
AT&T which stated that the circuit costs for the PSMCC circuits were not mileage 
based, but were calculated based on the contract. 

On October 15, 2010, Ms. Diaz informed Ms. Freepartner that if she did 
not agree with the information provided in the funding commitment letters, she 
could follow up with a formal appeal. 

2 Mr. Rabung had been recently assigned to cover the PSMCC account in the absence of Amy Merchant, 
the AT&T representative who had been working on the account from its inception. 
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On October 26, 2010, Ms. Freepartner submitted her letter of appeal to 
USAC~s RHCD. 

On June 13, 2011, after many, many requests for status updates and 
being informed that PSMCC's appeal was "under review" and a call to USAC's 
complaint line, Ms. Freepartner was able to speak with USAC Rural Health Care 
Program Manager Carol McCornac who informed Ms. Freepartner that USAC's 
reduction in funding based on miles exceeding the Maximum Allowable Distance 
had been correctly applied. Ms. McCornac informed Ms. Freepartner that 
PSMCC could continue to pursue the appeal, which would result in a formal 
Administrators Decision, or request its withdrawal. Ms. Freepartner subsequently 
requested a formal Administrator's Decision. 

On July 1, 2011, in response to a request from Ms. McCornac, Ms. 
Freepartner sent Ms. McCornac an explanation of the basis -for the need for the 
Anchorage-Kodiak-Seward route in lieu of an Anchorage-Seward route. See Ex. 
9 - 7/1/11 11 :07 a.m. email from Maryann Freepartner to Carol McCornac. 

On July 27, 2011, two hundred seventy-four days after PSMCC filed its 
appeal, USAC issued its Administrator's Decision on Rural Health Care Program 
Appeal. Ex. 10. In its decision, USAC denied PSMCC's appeal based on the 
Maximum Allowable Distance limitation. 

QUESTION PRESENTED FOR REVIEW: DID USAC CORRECTLY 
CALCULATE THE AMOUNT OF SUPPORT FOR PSMCC'S T-1 CIRCUITS? 

I. USAC incorrectly applied a mileage-based charge 

In its decision, USAC relies on vague communications' between USAC's 
Ms. Diaz and AT&T's Andy Rabung converting the rate charge and the mileage 
involved into a cost per mile, which USAC in turn erroneously relies on in denying 
most of PSMCC's funding request. Mr. Rabung was not involved in the 
negotiations wit,h 'PHS for the purchase of the T-1 lines, arid at the time USAC 
sent AT&T the ~mail requesting a breakdown of "billed circuit miles, monthly 
mileage based charges, and cost per -mile" had only recently been assigned to 
cover the PSMCC account in the absence of AT&T Representative Amy 
Merchant, who was the person directly involved for AT&T in negotiations for the 
purchase of the T-1 lines service, their installation, and billing, and who had 
worked with Ms. Freepartner in filing the Form 466s. The information provided 
by Mr. Rabung_ was' incorrect. The charge for the circuits was not a mileage-
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based charge. In spite of being apprised of this fact, USAC made its funding 
determination based on a fictitious mileage-based charge. 

II. PSMCC is entitled to advanced telecommunication services at rates 
that are reasonably comparable to rates charged for similar services 
in urban areas. 

The Universal Service program is administered under authority of 47 USC 
§254. 47 USC §254(b)(6) provides that the Joint Board and the Commission 
shall base policies for the preservation and advancement of universal service on 
the following principles: 

(1) Quality and rates 

Quality services should be available at just, reasonable, 
and affordable rates. 

(2) Access to advanced services 

Access to advanced telecommunications and 
information services should be provided in all regions of the 
Nation. 

(3) Access in rural and high cost areas 

Consumers in all regions of the Nation, including low­
income and those in rural, insular and high cost areas, should 
have access to telecommunications and information services, 
including interexchange and advanced telecommunications 
and information services, that are reasonably comparable to 
those services provided in urban areas and that are available 
at rates that are reasonably comparable to rates charged for 
similar services in urban areas. 

(6) Access to advanced telecommunications services for schools, 
health care, and libraries 

. .. health care providers ... should have access to 
advanced telecommunication services as described in 
subsection (h) of this section. 
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(7) Additional principles 

Such other principles as the Joint Board and the 
Commission determine are necessary and appropriate for the 
protection of the public interest, convenience, and necessity 
and are consistent with this chapter. 

47 USC §254(hO(1 )(A) provides: 

A telecommunications carrier shall, upon receiving a 
bona fide request, provide telecommunications services which 
are necessary for the provision of health care services in a 
State ... to any public or nonprofit health care provider that 
serves persons who reside in rural areas in that State at rates 
that are reasonably comparable to rates charged for similar 
services in urban areas in that State (emphasis added). 

III. The Maximum Allowable Distance limitation should not be applied as 
it results in a rate that is not reasonably comparable. 

The purpose of the universal service program is to afford rural heath care 
providers the opportunity to access telecommunications and information services 
that are "reasonably comparable to those services provided in urban areas and 
that are available at rates that are reasonably comparable to rates charged for 
similar services in urban areas." 47 USC §254(b)(3). 

Given PSMCC's unique circumstances - its remote location, the 
mountainous terrain and adverse climatic conditions that impact the functionality 
of terrestrial wirelines that service Seward, and the fact that the only alternative 
form of wireline service that could provide the needed bandwidth, diversity and 
redundancy is a submarine fiber optic cable that, of necessity, runs a course of 
475 miles - applying the maximum allowable distance limitation under 47 CFR 
§54.613 is inconsistent with the purpose and legislative intent of the Universal 
Service mechanism. Without a recalculation based on PSMCC's original 
submission, it will be forced to discontinue the AT&T service, and again subject 
the quality of health care provided in Seward to the inconsistent level of services 
afforded by strictly terrestrial based communication lines. 
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REQUEST FOR RELIEF 

Funding should be calculated based on a comprehensive rate comparison 
method which would result in PSMCC paying a rate that an urban health care 
provider would pay for similar services. That calculation for the period ending 
June 30, 2010, is attached as Ex. 1. 

Appellant provider PSMCC requests a hearing on this request for 
review/appeal and reserves the right to submit supplemental material in support 
of its appeal as appropriate. To the extent that it raises novel questions of fact, 
law or policy, a hearing is requested before the full Commission. 

DATED this ~~ay of September, 2011, at Anchorage, Alaska. 

GRUENSTEIN & HICKEY 
Attorneys for Providence Health & Services - Alaska 

By:D~/~ 
Daniel W. Hickey, ABA #7206026 

cc: Susan Humphrey-Barnett 
Area Operations Administrator 
Providence Health & Services - Alaska 

Certificate of Service 

I HEREBY CERTIFY that a true and correct 
copy of the foregoing was served by 
Federal Express this 24th day of September, 2011, 
on: 

Rural Health Care Division 
Universal Service Administrative Company 
2000 L Street, NW, Suite 200 
Washington, D.C. 20036 
(20;-776-020Q) 

........ 
" . • I 1 , , 

Terri K. Humphrey 
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PO Box 365 
Seward, AI< 99664 
t: (907) 224 5205 
f; (907) 224 8826 
WMN.providence.org/alaska 

October 28, 2011 

Letter of Appeal 
Rural Health Care Division 
Universal Service Administrative Company 
2000 L Street, NW, Suite 200 
Washington, DC 20036 

Request for ~econsideration/Appeal for HCP 10382 
Packets 102861 and 102862 - Funding Year 2010 

t PROVIDENCE 
Seward 
Medical & Care Center 

We are appealing the calculated funding on these two packets. As in the prior year, we 
believe the funding calculations for both of these packets are incorrect. USAC has 
erroneously reduced the applicable rural rate incorrectly as the circuits are not mileage 
based. Our Funding Request on Form 466 is specific in that we filed based on Block 6: 
Comprehensive Rate Request rather than Block 5: Mileage-Based Charge Request. 

The USAC reviewer incorrectly "discounted" our circuit cost from $9005.20 to $2133.40 
based on a reduction in covered miles. This reduction is incorrect and needs to be revised. 
I believe we should receive additional funding of$103,301.76 per circuit as per my 
calculations attached. 

Please find 'attached the calculations, bill from AT&T and supplementary information 
which has been provided in the previous year but is enclosed here for your convenience. 
Please let us know if you need any further documentation. 

We expect a response within 90 days as stated within your guidelines. 

Thank you for your consideration. 

~~~ 
Contact Information: 
Maryann Freepartner, Finance Manager 
maryann.freepartner@providence.org 
907-224-2980 Alaska Time Zone 
Fax 907-224-5250 
PO Box 365 Seward AK. 99664 
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PROVIDENCE SEWARD MEDICAL AND CARE CENTER 
HCP 10382 
USAC APPEAL YEAR 2010 PACKETS 108610 AND 102862 

SUPPLEMENTAL INFORMATION 

DISCUSSION OF NEED FOR TELECOMMUNICATIONS 

Location: Providence Seward Medical and care Center (PSMCC) Is a rural health care provider In Seward, 
Alaska. Seward has a population of approximately 3,000 and Is located In the Southcentral Region of 
Alaska, at the head of Resurrection Bay on the eastern shore of the Kenai Peninsula, a rugged wilderness 

. area with a significant mountain range running the length of the peninsula close to the eastem shore. 
Access to Seward by vehicle Is limited to one road stretching 126 miles to Anchorage, Alaska. Other access 
is by small airplane, helicopter, boat and seasonal train. The weather in Seward, Alaska consists of many 
days of raIn, snow, Ice and hIgh winds which make access difficult. Road construction, particularly bridge 
construction, and avalanches have closed the road periodically. Seward has also experienced many 
earthquakes and some seasonal floodIng. 

PSMCC consists of a six-bed Critical Access Hospital including PrOVider-based clinic and 24-7 Emergency 
Room and also a 4O-bed long-tenn care facility. Services Include emergency services, limited Inpatient 
hospital care, laboratory, radiology, rehabilitation therapy, family care clinic and long-tenn care. 

PSMCC Is owned by the aty of Seward and managed by Providence Health & Services. Through the 
alliance with Providence, PSMCC works closely with Providence Alaska Medical Center, the largest hospital 
in Alaska. Through this alliance PSMC can provide expanded services through the use of telemedicine, 
electronic medical records and access to specialists across the full spectrum of care. For the vast majority of 
heart attack, stroke, and traumatic injury patients on the eastern side of the Kenai Peninsula, PSMCC is the 
only place where they are stabilized and given initial treatment before being transferred to a tertiary care 
center, which is often Providence Alaska Medical Center. ElectronIc medical records facilitate the 
emergency room treatment and transfer of these patients and contribute to high quality emergency and 
.trauma care. 

For many years, PSMCC reRed on two T-1 land circuits supplied by GCI that traveled from Seward to 
Anchorage through the Chugach Mountain Range and which followed the road 126 miles rather than the 
distance through space of 85 miles. These circuits traverse several mountain passes and are subject to 
adverse climatic conditions as noted above. These circuits have suffered from outages, particularly during 
winter months, which have resulted In negative Impacts on patient care and safety at PSMCC. The climatic 
conditions have also resulted in extended stays at PSMCC due to the inability of helicopter access to 
transport critical patients. These communications literally make the difference between life and death to 
these patients. . 

The need for uninterrupted connectivity led in 2009 to the exploration of altematlves to the two land-based 
T-1 Hnes. At that point the only feasible addition that would provide diversity in both the route ofthe 
connection and the carrier providing the service was a submarine fiber circuit which existed between Seward. 
and Anchorage, the route of which ran through Kodiak, Alaska. AT&T submitted a proposal for two 
additional T-1 lines at a custom rate based on private line rates in effect. this was not a mileage based rate 
as assumed by USAC based on the number of miles noted In the contract which was not used In calculation 
of the rate. 

DISCUSSION OF REQUESTS FOR SUPPORT 

We believe that we followed all USAC guidelines in putting out a request for bids through Form 465, 
reviewing the one proposal that satisfied our needs for redundancy and diversity of both carrier and route, 
and selected the contrad proposed by AT&T. Our Request for Support on Form 466 was not based on 
mileage as the calculation of charges by AT&T was not based on mileage. We filed a comprehensive rate 
request and not a mileage based rate request. We believe that our funding' should be calculated based on a 
comprehensive rate comparison method. 

EXH\B~T 1'1 « 
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PROVIDENCE SEWARD MEDICAL AND CARE CENTER 
HCP 10382 
USAC APPEAL YEAR 2010 PACKETS 102861 AND 102862 

Packet Packet 
FUNDIN~ REQUESTED: 102861 102862 Total 
Circuit cost per month 9,005.20 9,005.20 

Federal reg fees 1,747.90 * 1.747.90 * 

Taxes 386.10 .. 386.10 * 

Total Rural Rate 11.139.20 11,139.20 

Urban rate 198.30 198.30 

Monthly funding request 10.940.90 10.940.90 

Total months 12 131,290.80 131,290.80 

Non-recurring request 

131,290.80 131.290.80 262,581.60 

Fynging gQmmilm~nl r~~iv~: 
Circuit cost per month 9,005.20 9,005.20 
"Discount" applied in error {6,871.80) {6.871.8Ol 

2.133.40 2.133.40 
Taxes 407.17 407.17 
Discounted rural rate 2.540.57 2,540.57 

Urban rate including tax 208.15 208.15 

Monthly support 2.332.42 2.332.42 

Total months 12 27.989.04 27.989.04 

Non-recurring request 

Funding per commitment 27.989.04 27,989.04 55.978.08 

Additional funding requested 103,301.76 103,301.76 206,603.52 

*8ased on representative monthly bill 2/1111 attached. See calculation page 5 of bill. 

EXHIS'T 11 
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AT&T MONTHLY BILL 
DATED 2/1/11 
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~at&t Alascom 
Interstate Dedicated Private LIne Service 

New Charges 

:1't~rBL~~"t,~f~AnT ALASCOM 
ANCHORAGE, ALASKA 99501·1100 

PROVIDENCE SEWARD HOSPITAL 
PO BOX 365 
SEWARD AK 99664 

Regulatory Commission of Alaska - 1-800-390-2782 

Monthly Charges02-o1 through 02-28: 
Prorated Charges/Credits: 
One-Time Charges/Credits: 
Total Charges: 

Federal Excise Tax: 
State/Local Taxes and Surcharges: 
Total Taxes and Surcharges on Charges: 

MONTHLY INVOICE 

Billing Number: 
Account Number: 

MM 553327 01 001 
BOO2·786-«J15 

Invoice Number: 8946235193 ORIGINAL 

Invoice Date: 02-01-11 
For billing Inquiries: 1-800-764-8592 
To place an order: 1-907-264-7142 
For repair service: 1-800-252-7521 

$ 18,010.40 
$ 0.00 
$ 3,985.88 

$ 0.00 
$ 282.32 

S 21,996.08 

S 282.32 

Total Charges, Taxes. and Surcharges: S 22,278AO 

Balance Brought Forward Balance as of Last Monthly Invoice: 
Payments Received: 
Other Charges and Adjustments: 

$283.338.49 
$ 396.60'R 
$ 0.00 

Balance Brought Forward: $282,941.89 

Remittance Amount 
Total Payable Upon Receipt: 

__________________________________________ M_~~~ _________________ M ___________________________________________ ~--------

To ensure proper credit, please detach this portion and return with remltlance. 

Remittance Document 
Interstate Dedicated Private Une Service 

PROVIDENCE SEWARD HOSPITAL 
PO BOX 365 
SEWARD AK 99664 

Address Correction: Please remit payments to: 

1IIIIIIIIIh 11"1111'1111111'11 1111111 h 1111111111111111111111111 
ALASCOM, INC. d/b/a AT&T ALASKA 
P.O. BOX 5019 
CAROL STREAM, IL 60197-5019 

~ at&t Alascom 

Account Number: 
Invoice Number: 
Inquiry Center: 
Telephone Number: 

Invoice Date: 

Amount Due: 

8D02-765-«J15 
8946235193 
USK00211 
1-800-764-8592 

02.Q1-11 

Amount Enclosed: I I 
8DD27b5b315894b235193D00486000030S22D2900022278'~-8~Fi~!,~B-rlr.r--,~y 

. ~. L of IltJ 



~at&t Alascom 
Interstate Dedicated Private Line Service 

PROVIDENCE SEWARD HOSPITAL 

JUST FOR YOUR BUSINESS 

Billing Number: 
Account Number: 
Invoice Number: 
Invoice Date: 

Customer Messagl 

MM SS3327 01 001 
8002·766-6315 
8946235193 ORIGINAL 
02-01·11 

Page Number 

AT&T "ill charge a $25 f_ for any check returned for insufficient funds, applied to your next invoice. AT&T 
values your business and thanks you for your cooperation In this matter. 

Fro. ti.e to ti.e, ATIT lIay change the na.es of services, Service Capabilities, or Service COIIPOnants, or 
other tenl1nology. The old terminology may reain in use 'for so_ tl.. after such changes (sueh as in 
contract docUllents and bl111ns records) . For 8)(BllPle, your customer bill and other curio .. r docuIIants lIay 
refer to Private Line Service (PLS) as Accunat, and DaY rafer to DSO service as Accunet Spectrua of Digital 
Services (ASDS) or Single Channel Service. Should YOU heve any questions about the service na .. e appearing on 
your bill, please refer to the 'Table of Changed Terminology' located in the AT&T Service Guides and 
applicable state tariffs. 

REGULATORY NEWS 

Your teleconnunlcations services are provided by one or 1I0ra of the following AT&T Corp. subsidiaries based 
on the type of service provided, and the location at which it is provided: AT&T eo .. unlcatlons of (stata), 
and or TCG (State). To view service publications go to att.coJII/servicepublications and click on the Service 
Guide and or Tariff. 

Bill Period is the monthly period that the custOlier's bill processing started and ended. The Usage Is usually 
billed within the currant Bill Period and Monthly ReCUrring Charges (KRCs) are billed ona month In advance. 

For eXBllple: 
Invoice date Aprll I, UsagelBill Period Harch 1 through March 31, HRCs Aprll 1 through Aprll 30 
Invoice data April Iii UsagelBill Period Karch 11 through April 10, HRCs April 11 through K~ 10 
InVOice date April 19, Usage/Bill Period Karch 19 through April 18, HRCs April 19 through Kay 18 • 

•••••••••••••••••••• 
Attention Valued AT&T Customers 

If your invoice includes any back-billed charges, you have the right to pay these charges in 'full with your 
regular bill, or to call AT&T to nake reasonable paynant arrangements. You DBY ~hoose to pay tha back-billed 
amount in monthly installllents equal to the nullber of back-billed months. Please take note that you BlUst pay 
the full amount of your phone bill each month, including installments to rep~ back billed - charges, in 
order to avoid possible disconnection and other charges and penalties. If you are interested In using this 
payment .ethod for any back-billed BIIOunt l please call AT&T on the toll-free nu.ber located on your bill • 

•••••••••••••••••••• 
If your business makes outbound telephone solicitations, you BlUst comply with federal do-no-call laws and 
regulations (47 C.F.R.64.1200, and 16 C.F.R.3l0) and any applicable state laws • 

•••••••••••••••••••• 

EXHIBiT Il../ 
1- .......... -
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Alascom 
Interstate Dedicated Private Line Service 

PROVIDENCE SEWARD HOSPITAL 

REGULATORY NEWS 

Billing Number! 
Accounl Number: 
Invoice Number: 
invoice Dale: 

Customer Message 

MM 883327 01 001 
SOO2·71J5.8315 
8946235193 ORIGINAL 
02-01·11 

(continued) 

Page Number: 

Federal regulation requires AT&T to inform our valued customers that basic local services will not be 
disconnected for the non-pe,.ent of your non-regulated service charges. To avoid collection activitYI please 
re .. mber to pay all charges "by the due date. 

In addition, you may experience disconnection of your basic local service If payment is not received for the 
Long Distance portion of your bill except in the states: Alabama, Arizonal Colorado, Hawaii l Idaho, Indiana, 
Iowa, Maryland, Hichigan, Minnesotal Missouri, New Haxico, New York, Naw Jarsey, North Cerolina, North 
Dakota, Ohiol Oklahoma, Pannsylvania, Texas, Utah, Vernont, Virginia, Washington and tha District of Columbia. 

AT&T Calling Card is a US-based telacommunications service provided by AT&T Corp. Worldwida access is 
provided on a bilateral basis in cooperation with AT&T's correspondent carriers in non-US jurisdictions, and 
in accordance with the Regulations of the International Talecommunications Unionl as applicable • 

•••••••••••••••••••• 
DO NOT CALL 
If your business makas outbound telephone solicitationsl you must comply with federal do-not-call laws and 
regulations (47 C.F.R. 64.1200 and 16 C.F.R. 310) and any applicable state laws • 

•••••••••••••••••••• 
••• ~I.portant News About Your Account •••• 

You are requested to provide in writing to ATITI within six months of the date of this bill, any dispute with 
respect to the charges on this btll, unless a different notification period applies under your contract I 
state Tariff and/or Sarvlca Guide. 

You can reach AT&T eithar by using the toll free nuaber on your btll, or in writing at the address listed at 
the top of the first paga of your invoice. 

http://sarviceguide.att.coalservicalibrarylbusiness/ext/state_tariff_buss.cf. 

If you receive service pursuant to a signed contract or other term agreamant with AT&T and 1t is currently in 
effect, its terms will govern the provision of your AT&T service. 

AT&T·s standard contract for detariffed services not covered by a signed contract or tera agreeaent l 
including expired contracts or tera plans that are not renewed, can be found at: att.coa/agreement. 
Important li.its of liability apply, including: AT&T is not liable for indirect or consequential damages 
(such as your lost profits or other economic 10ss}1 and direct damages during any 12 months cannot exceed one 
month of your payments for affected service(s). 

Additional teras, conditions, charges and price change information for all detariffed business services can 
be viewed at http://www.att.ca./serviceguide/business. If you do not have acoess to the Internet, please 
contact your AT&T Salas Representative or Customer Care Center for information. 

End of Messages 

Thank you for choosing AT&T, we appreciate your business 

EXHiBiT 1'1 
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~at&t 
Payments, Other Charges and ~dJLlstmen 

Alascom 
Interstate Dedicated Private Line Service 

PROVIDENCE SEWARD HOSPITAL 

Payments 

12-30-10 PAYMENT RECEIVED 

1384.003.018589.03.07.0000IXXI NNNNNNNV 235173.235173 

Billing Number. 
Account Number: 
Invoice Number: 
Invoice Date: 

0000761247 

MM 55332701001 
8002-785-6316 
8946235193 ORIGINAL 
02-01-11 

Page Number: 

$396.6QCi 

Total Payments Applied: $396.60'1 

EXHIB~T~/If_ 
Page ~ of I'*' 
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Alascom '~at&t 
Interstate Dedicated Private Line Service 

PROVIDENCE SEWARD HOSPITAL 

Circuit Charges 

REGULATORY/OTHER CHARGES 

ADMINISTRATIVE EXPENSE FEE·DCS 

FEDERAL REGULATORY FEE·DCS 

PROPERTY TAX ALLOTMENT·DCS 

UNIVERSAL CONNECTIVITY·DCS 

ACCUNET® T1.5 MBPS SERVICE 

DHEC 744587 ALS 
Promotional Savings: 
Net Charge: 

DHEC 745718 ALS 
Promotional Savings: 
Net Charge; 

# 

# 

# 

# 

. 

Total Circuit Charges: 

Total this Account: 

Account Totals Reflect the Following 

ACCUNETe T1.5 MBPS SERVICE 

FeES PE'(L. ~~fltr 

() 158·'48+ 
(f;) 38'5,44+ 

® 2')951·8~+ 

3 9 495 0 8.;-
2-= 

1,74-7-·9;.:; 

# Actlvlly Occurred This Billing f'enlio -

SO.OO 

SO.OO 

$0.00 

$0.00 

$9,085.20 
$80.00Cit 

$9,D05.20 

$9.085.20 
$BO.~ 

$9.005.20 

$1B.o10.40 

SUMMARY OF INVOICE CHARGEf 

Page Number: . 

Billing Number: MM 553327 01 001 
Account Number: 8002·765-6315 
Invoice Number: 8946235193 ORIGINAL 
Invoice Date: 02-01·11 
For blUing Inquiries: 1-800-764-8592 

$0.00 €) $15BAB $5.90 $164.38 , 

SO.OO f) $385A4 $14.42 $399.86 

$0.00 ® $4B9B8 $18.36 $508.24 

$0.00 €> $2,851B8 $84.60 $3,036.48 

$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 $79.52 $9,084.72 

$0.00 $0.00 
$0.00 $0.00 
$0.00 $0.00 $79.52 $9.(184.72 

$0.00 $3,985.68 (~ $282.32 $22,27BAO 

$160.oo1it I 

\ 

I 
i 

$0,00 $0.00 

. . . 
. -rn-~t5S PelL Cc{lOu..t'" 
·..0· * 

002 

® 489·818·} 
fi) . 282~32+ 

772·.2 :~ 

77202~ 

2·= 
' 389 .• L~ 

$0.00 

EX-FJI B ~"F /LJ 
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~at&t Alascom 
Interstate Dedicated Private Une Service 

PROVIDENCE SEWARD HOSPITAL 

Circuit Charges 

Billing Number. 
Account Number: 
Invoice Number: 
InvoIce Date: 

Monthly. Prorated. and One·Tlme Charges/Credits for 02·01·11 thru 02·28·11 

ADMINISTRATIVE EXPENSE FEE-Des 

FEDERAL REGULATORY FEE-DCS 

PROPERTY TAX ALLOTMENT-DCS 

UNIVERSAL CONNECTIVJTV·DCS 

Total Circuit Charges: $0.00 

Total ThIs Account: $0.00 

Total Activity Charges, Taxes and Surcharges: 

1384.003.01B5B9.04.01.00XJ(XX) NNNNNNNY 235115.235175 

ACTIVITY. SUMMAF 

MM 553327 01 001 
8002·765-8315 
8946235193 ORIGINAL 
02-01-11 

$158.48 

$385.44 

$489.88 

$2,951.88 

$0.00 $3,885.68 

$0.00 $3,885.68 

Page Number: 

$5.90 

$14.42 

$18.36 

$84.60 

$123.28 

$123.28 

EXHIBIT I~I 
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Alascom 

Interstate Dedicated Private Line Service 

PROVIDENCE SEWARD HOSPITAL 

BillIng Number: 
ACCOLU1t Number: 
InvoIce Number: 
Invoice Data: 

ACTIVITY REPOR' 

MM 553327 01 001 
8002·765-6315 
8946235193 ORIGINAL 
02-01·11 

Page Number: 

REGULATORY/OTHER CHARGES 
ADMINISTRATIVE EXPENSE FEE 

Circuit Number: ADMINISTRATIVE EXPENSE FEE·DCS 

1 ADMINISTRATIVE EXPENSE FEE·Des $158.48 
Adjustment 

Total This Activity: $0.00 $158AB 

Tolal This Circuit: $0.00 $158.48 

EXH!B!T_I'iL---
Page " of 1(; 



~at&t Alascom 
Interstate Dedicated Private Line Service 

PROVIDENCE SEWARD HOSPITAL 

Billing Number: 
Account Number: 
Invoice Number: 
Invoice Date: 

ACTIVI:rv RS:POfi 

MM 553327 01 001 
8002-765-6315 
8946235193 ORIGINAL 
02-01-11 

Page Number: 

REGULATORY/OTHER CHARGES 
FEDERAL REGULATORY FEE 

Clrcl,llt Number: FEDERAL REGULATORY FEE.DCS 

2 FEDERAL REGULATORY FEE-Des 
Adjustment 

Total This Activity: 

Total This Circuli: 

1384.003.018589.D5.07.lXXIIXXlO NNNNNNNY 235117.235117 

$385.44 

$0.00 $385.44 

$0.00 $385.44 

EXrli B~T~/~ ___ 
Page IJ.- of LV _ ~ 



Alascom 
Interstate Dedicated Private Line Service 

PROVIDENCE SEWARD HOSPITAl 

II 

Billing Number: 
Accounl Number: 
Invoice Number: 
invoice Date: 

ACTIVITY REPORl 

MM SS3327 01 001 
8002-765-6315 
8946235193 ORIGINAL 
02-01·11 

Page Number: S 

REGULATORY/OTHER CHARGES 
PROPERTY TAX ALLOTMENT 

Circuit Number: PROPERTY TAX ALLOTMENT·DeS 

3 PROPERTY TAX AlLOTMENT-DCS 
Adjustment 

Total this Activity: 

Total This Circuit: 

$489.88 

$0.00 $489.881 

$0.00 $489.88 

EXrHB~T 1'1 
Page /3 of~ 



~at&t Alascom 
Interstate Dedicated Private Line Service 

PROVIDENCE SEWARD HOSPITAL 

Billing Number: 
Account Number: 
Invoice Number: 
Invoice Date: 

ACTIVITY "R'EPOfi 

MM SS3327 01 001 
B002-765-6315 

Page Number: 

6946235193 ORIGINAL 
02-01-11 

REGULATORY/OTHER CHARGES 
UNIVERSAL' CONNECTIVITY 

Circuit Number: UNIVERSAL CONNECTIVllY·DCS 

4 UNIVERSAL CONNECTIVITY CHARGE-DCS 
Adjustment 

Total This Activity: 

Tolal This Circuit: 

Total All Circuits: 

Total This Account: 

1384.003.018589.00.01.1XXXXXXl NNNNNNNV 235179.235179 

$2,951.88 

$0.00 $2,861.8B 

$0.00 $2,951.88 

$0.00 $3,885.68 

;::XH!B~T~/~~_ 
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Alascom 
Interstate DedIcated Private LIne Service 

PROVIDENCE SEWARD HOSPITAL 

i~ II 
ClrcuH Level Taxes 

DHEC 744587 ALS 
AL/!JSKA 

DHEC 745718 ALS 
AL/!JSKA 

ADMINISTRATIVE EXPENSE FEE-DCS 
AL/!JSKA 

FEDERAL REGULATORV FEE-DCS 
AlASKA 

PROPERTY TAX ALLOTMENT-DCS 
AlASKA 

UNIVERSAL CONNECTIVITY-DCS 
AlASKA 

Subtotal: SO.OO 

Total This Account: 

BIlling Number: 
Account Number: 
InvoIce Number: 
Invoice Date: 

MM S53327 01 001 
8002-766-6315 

TAX REPOR' 

Page Number: 1 

8946235193 ORIGINAL 
02.01-11 

$34.08 $45.44 

$34.08 $45.44 

$2.52 $3.38 

$6.18 $8.24 

$7.86 $10.50 

$36.24 $48.36 

SO,OO $120.96 $181.36 

EXrlfB~T Pi 
P2~~ )" of III 
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@)at&t Alascom 
Interstate Dedicated Private Line Service 

BILLING DETAILS -:ft1:POfi 

Page Number: 12 La: 

PROVIDENCE SEWARD HOSPITAL 

CIRCUIT IDENTIFIER 

bHEt744587 Als 
nHEC744587 AlS 
DHEC744S87 AlS 
DHEC744S87 AlS 

DHEC745718 AlS 
DHEC745?18 ALS 
DHEC745718 AlS 
DHEC745718 AlS 

BIlling Number: 
ACcOWlt Number: 
Inyolce Number: 
Invoice Date: 

PROMOTIONAL DISCOUHT SAl/DIGS REPORT 
FOR HONTH BEGINNING FEBRUARY 01. 2011 

MM 553327 01 001 
8002-765-6315 
8946235193 ORIGINAL 
02-01-11 

CUSTOMER BILLING NUHBER 

CKllTRH 
OR IOC 

PROHO SECTION 
NlDIBER NUMBER USOC 

200dAltbi mriI'27'"A ~ 
2000AKOl 00011 A 041AC 
2000AKOl 0002/ A AHOAD 
2000AKOl 00011 A AHOAD 

2000AJCOl 0002/ A 04lAC 
2000AJCOI 00011 A 041AC 
2000AICOl 00021 A AHDAD 
2000AKOl 00011 A AHaAD 

"DlmiLY 
CHARGE 

stO.DO 
$20.00 
'20.00 
$20.00 

$20.00 
$20.00 
.20.00 
$20.00 

KM 883327 

HOHTHlY HONTHLY 
CHARGE CHARGE 
DISCOUHT DISCOUNT SERVICE 
AHOUHT PERCENT CHARGE 

no.oo 100.002 
$20.00 100.00;( 
'20.00 100.00l! 
$20.00 100.00;( 

SAVINGS THIS CIRCUIT 

$20.00 
'20.00 
$20.00 
.20.00 

100.00;( 
100.00;( 
100.00:': 
100.00iC 

SAVINGS THIS CIRCUIT 

TOTAL SAVINGS 

1384-1Xl3.0111589.07_07_1XXXlOOO NNNNNNNY 235181.235181 

01 001 

SERVICE SERVIC£ 
CIfARGE CHARGE 
DISCOUHT DISCOUNT 
A"OUNT PERCENT 

'80.00 

$80.00 

'160.00 
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PROVIDENCE SEWARD MEDICAL AND CARE CENTER 
HCP 10382 
USAC APPEAL YEAR 2010 PACKETS 102861 AND 102862 

Packet Packet 
F!JNQIN~ "REQUESTEQ: 102861 102862 Total 
Circuit cost per month 9,005.20 9,005.20 

Federal reg fees 1,747.90 ... 1,747.90 ... 

Taxes 386.10 * 386.10 ... 

Total Rural Rate 11,139.20 11,139.20 

Urban rate 198.30 198.30 

Monthly funding request 10,940.90 10,940.90 

Total months 12 131,290.80 131,290.80 

Non-recurring request 

131,290.80 131,290.80 262,581.60 

Funding commitment receiv~; 
Circuit cost per month 9,005.20 9,005.20 
"Discount" applied in error {6,871.80} {6,871.80) 

2,133.40 2,133.40 
Taxes 407.17 407.17 
Discounted rural rate 2,540.57 2,540.57 

Urban rate including tax 208.15 208.15 

Monthly support 2,332.42 2,332.42 

Total months 12 27,989.04 27,989.04 

Non-recurring request 

Funding per commitment 27,989.04 27,989.04 55,978.08 

Additional funding requested 103.301.76 103.301.76 206,603.52 

*Based on representative monthly bill 211/11 attached. See calculation page 5 of bill. 

C:X~-i t B ~T » 
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